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CLINICAL EXPERIENCES WITH PHYLACOGENS.?! 


BY W. B. COFFEY, M.D., 
Surgeon to the Southern Pacific Hospital; Chief Surgeon to the United Railroads of San Francisco, San Francisco, Cal. 


In December, 1910, having seen some 
very remarkable curative results produced 
by a new bacterial therapeutic agent, we af- 
forded the originator every opportunity for 
further clinical testing. Very shortly after 
that he presented to the profession the 
laboratory data and clinical experience 
which he had accumulated in his own prac- 
tice. At that time considerable sharp criti- 
cism was indulged in, from a purely the- 
oretical standpoint, by some physicians, 
none of whom availed themselves of the 
privilege, denied to no one, of observing 
and studying the clinical application of 
these remedies. 

The whole history of medicine shows 
that the clinical proof of the curative value 
of a new remedy is of paramount im- 
portance to the physician. 
explanation of how a remedy acts is highly 
desirable, and when established permits of 
greater precision and effectiveness in its 
use; but that the lack of it in no way in- 
validates clinical proof nor stops the use of 
any remedy by those with the moral 
courage to do the best thing for the patient 
is proved by the history of quinine, mer- 
cury, the salicylates, the iodides, and many 
other drugs. Cushny in his Text-book on 
Pharmacology and Therapeutics, 1912, 
says: “Although the iodides have been 
more largely used than any of the other 
salts of the alkalies, their mode of action is 
still wrapped in obscurity.” That this new 


1A paper read before the St. Francis Clinical Society 
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remedy happened to be a bacterial deriva- 
tive and not an ordinary pharmaceutical, 
that it ran counter to accepted ideas—in 
fact, was revolutionary—did not to my 
mind render it ineligible for careful unpre- 
judiced consideration. On the contrary it 
served to increase its importance and 
added interest, because, next to surgery, 
bacterial therapy has in my experience pro- 
duced the most wonderful results. 

Before proceeding further with this re- 
port it is pertinent to explain that I believe, 
with others, that the derivatives of animal 
and bacterial cells are proteins, and that 
the clinical phenomena attending the in- 
vasion of the body by bacterial cells are 
due to reactions resulting from the disrup- 
tion of the proteins of the body cells by the 
bacterial cells. Further, I believe that 
such a destructive invasion can be con- 
trolled, in favor of the body cells, by the 
intelligent administration of properly modi- 
fied like proteins. At the time I began the 
use of phylacogens and saw these products 
made I was impressed with the following 
facts: 

First, that the culturing method was one 
which provided analogous conditions (so 
far as is possible in a test tube) to those 
which exist when the body is invaded by 
bacteria. 

Second, that the method of sterilization 
would give a constant modification without 
undue molecular disruption of these pro- 
tein substances. 

Third, that the filtration through porce- 
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lain provided a proper scientific method for 
removing inert and insoluble débris and ad- 
ditional sterilization. 

Fourth, that these products, though ap- 
parently biologic prototypes of the poly- 
pharmacy preparations, were really not so 
when it was remembered that the various 
factors which enter into their production 
are all proteins which differ only in the ar- 
rangement of their molecules, and _ this, 
with the routine manipulation which they 
undergo in preparation, is effective in pro- 
ducing an end-product varying so slightly 
and within such narrow limits as to be un- 
detectable by known chemical and biologic 
tests. 

Fifth, that the theory advanced by Dr. 
Schafer as the basis and rationale of his 
therapy was founded on an already gener- 
ally accepted fact, namely, “that most infec- 
tions are mixed.” 

Sixth, that there was a striking analogy 
between injecting horses with unmodified 
bacterial proteins to get them to produce 
antibodies for curing diphtheria (7.e., mak- 
ing antidiphtheric serum) and injecting pa- 
tients with modified bacterial proteins to 
get them to produce antibodies for curing 
their own infections. Although I did not, 
nor do I at this time, believe this to be a 
full explanation of how the phylacogens 
produce cures, it seems a tenable hy- 
pothesis. 

It will thus be seen that from the begin- 
ning we were not hampered by the thought 
that we were using a secret “shot-gun” 
preparation in a totally empirical way. 

From the start the results following the 
administration of the remedy in our service 
were uniformly encouraging and bore out 
the claims advanced for it. My early cases 
were mostly infections following trauma, 
especially of the extremities. These proved 
ideal cases because the determination of 
diagnosis, prognosis, and probable duration 
were easy, and the pronounced subjective 
and objective symptoms made the decisive 
results so obvious that they had to be cred- 
ited to the phylacogens. The confidence 
acquired from observing the results in this 
class of cases soon led to the administration 
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of the remedy in the special infections. 
(The appended tabulation shows the wide 
variety of conditions treated.) 





Conditions. 


Classification 

(see page 841) 
| Discontinued. 
| No benefit. 
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I desire to report on the significance of 
the important clinical symptoms common 
to infections whereby we may select cases 
for phylacogen treatment. The effect of 
the phylacogen on these symptoms is also 
to be studied; as well as the determination 
of the size and time of dosage. 

Unless otherwise stated my observations 
deal with the intravenous method. 

To simplify details and permit their 
study on a general plan I interpret the 
phases of the symptoms common to infec- 
tions as follows: 

1. The oscillation from normal shows 
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that the bacterial cells have successfully in- 
‘vaded the body. 

2. The degree of oscillation from normal 
shows the severity of the invasion. 

3. The degree of oscillation toward 
normal indicates the ability of the patient’s 
resistance, unaided, to withstand the in- 
vasion. 

This method is applicable to all symp- 
toms and quickly enables one to estimate 
approximately the patient’s burden and 
how he is carrying it—two very important 
points in deciding on and directing the ad- 
ministration of phylacogens, because my 
experience proves that when a patient is 
injected with phylacogens he is asked to do 
something for himself, something more 
than he is already doing; this means that 
his resistance must respond with extra 
effort. Naturally then if the clinical phases 
show that the resistance is working well 
we approach the administration with every 
confidence—if the clinical phases show the 
resistance to be less active we must ap- 
proach the administration with caution. In 
my experience the favorable cases are those 
which show considerable oscillation, and 
they are favorable directly in proportion to 
the rapidity of oscillation. To illustrate: a 
temperature ranging from 100° to 104° 
with pulse 90 to 130 once or twice in 
twenty-four hours is less formidable than 
one ranging from 101° to 103°, pulse 108 
to 124, as often in the same period. The 
one case shows a good active resistance 
which usually responds to small initial 
doses, permits rapid increase of dosage, 
and is cured rapidly by a few doses; the 
other shows a rather poorly acting resist- 
ance in which small initial doses are im- 
perative, permitting but gradual increase. 
It is cured more slowly and requires more 
doses. While the phylacogens improve all 
symptoms it has been my experience that 
the temperature, pulse, respiration, facial 
aspect, and pain are the most quickly im- 
proved; this improvement has been so con- 
stant, prompt, and uniformly consistent 
in cases in which I have obtained cures 
that at this time I consider failure to obtain 
this improvement after three or four doses 
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an indication for further examination of 
the patient. The effect on the symptoms 
should be consistent—i.e., they should im- 
prove proportionately. To illustrate: Im- 
provement in pulse, in respiration, in pain, 
and in the toxemic look, with failure of the 
temperature to go to normal (or below), 
with a tendency to steady rise within a few 
hours, is an effect short of the ideal, as is 
also improvement in temperature, respira- 
tion, and pain, with continuance of high 
pulse and of the toxemic look. These ef- 
fects indicate that more or less good has 
been accomplished, but that something is 
interfering with an uninterrupted cure and 
that close observation of the patient and 
careful adjusting of subsequent dosage are 
very necessary to avoid confusing effects 
and possible failure in the end. It is in this 
connection that the value of a correct diag- 
nosis stands out. 

Temperature is perhaps the most valu- 
able guide in treating infections. The rising 
temperature indicates that a fight is on; the 
higher and more rapid the rise the harder 
and more serious the fight. The falling 
temperature indicates that the patient has 
gained the advantage for the time; the 
nearer the fall to normal the greater the 
gain. It follows then that the ideal time 
to give the initial injection of phylacogen 
is at the lowest point in this temperature 
oscillation. When a dose is given an ex- 
acerbation of temperature soon occurs, 
followed in a short time by a drop. The 
degree of rise depends on the height of the 
temperature at the time of injection, size 
of dose, and ability of the patient to re- 
spond; it indicates that the patient is being 
roused to make more fight, and the nearer 
the subsequent fall is to normal the greater 
the gain the patient has made. So, too, the 
longer the temperature is normal the 
greater the curative effect. Naturally sub- 
sequent doses should be given while the 
temperature is at this lowest point, since at 
this time the infection must be most vul- 
nerable. 

It is practical in nearly all cases to fol- 
low this rule for the initial dose. I have 
found, however, that in urgent cases a 
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twelve-hour interval for the second and 
third doses meets the requirements, since it 
takes four to eight hours after an intra- 
venous injection for the temperature to 
fall to the lowest point, and by the time 
twelve hours are up the temperature, while 
it may be again rising, has rarely regained 
the previous height and the patient has 
had an opportunity to rest. In favorable 
cases the fourth and subsequent doses need 
not be given at less than 24-hour intervals. 
I believe that the rapid drop of tempera- 
ture to normal or below following an injec- 
tion which occurs in a large percentage of 
cures is not an indication of asthenia, but 
rather a parallel to the crisis which occurs 
in some of the acute infections, especially 
since it is usually accompanied by great im- 
provement in the clinical condition. If this 
occurs after two or three doses it should 
not be taken as an indication that cure is 
complete or that the expectant plan may be 
adopted, but rather as an encouragement to 
follow with several additional rapidly in- 
creased doses at 24-hour intervals to insure 
complete wiping out of the infection. In 
severe, rapidly acting infection, where the 
low point in the temperature oscillation is 
rather high and the patient is evidently los- 
ing ground and the loss of a few hours is 
serious, I do not hesitate to inject immedi- 
ately, giving a very small dose, watching 
the reaction very closely, and following 
with the next dose as soon as it is evident 
that the temperature is again rising. I 
wish to emphasize the fact that the tem- 
perature should be taken every hour after 
injection ; indeed, in some cases it should be 
taken every half-hour in order to catch the 
rapid oscillation. 

The pulse equals the temperature as a 
guide. Its rises and falls have the same 
significance as the temperature phases and 
are usually coincident. After injection the 
pulse should show an increase in speed with 
a lowering in volume and tension, followed 
by a decrease in speed with a rise in volume 
and tension. The resulting pulse condition 
taken as a whole should be nearer normal 
than before injection, and this improvement 
should be commensurate with any improve- 
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ment obtained in temperature. When this 
is noticed the next dose may be increased 
and given within twenty-four hours. In 
severe cases the pulse may become irreg- 
ular and intermittent during the height of 
the reaction; in favorable cases this usually 
disappears as the reaction subsides, and 
some hours later it will be found that the 
pulse is much better in every way than it 
was before injection. When this happens 
I repeat the dose, giving a full 24-hour in- 
terval, but this usually happens only with 
the first and second dose. When it occurs 
with subsequent doses I change to the 
subcutaneous method. Unless the pulse im- 
proves consistently with other symptoms 
great caution needs to be exercised in con- 
tinuing injections. 

In those very grave infections, in which 
phylacogen is begun late and the initial 
injection must be very small and given 
when the temperature is quite high, it oc- 
casionally happens that the most marked 
symptom of reaction is an increase in the 
pulse-rate; it is here that careful hourly 
observations are necessary. The speed, 
volume, and tension and other features 
should be noted, because the adjustment of 
the subsequent dose both as to size and in- 
terval depends largely on the degree of im- 
provement in these pulse phases. 

Cases with irregular or intermittent pulse 
should be injected subcutaneously until this 
feature disappears, and even then if satis- 
factory clinical improvement is being ob- 
tained the case should be completed by the 
subcutaneous method. 

Cases with high tension should be exam- 
ined carefully for kidney conditions and 
arteriosclerosis, as these are the important 
contraindications to giving phylacogens in- 
travenously. 

Cases with low tension should be treated 
subcutaneously, and the patient supported 
properly to offset this, either by supplying 
fluid deficiency or giving blood-pressure- 
raising principles. 

The respiration has great importance in 
treating corditions of the chest; here its 
various phases are direct expressions of the 
pathological condition—in other conditions 








ORIGINAL COMMUNICATIONS. 


it is important just in proportion as it oc- 
casions distress. 

Cases showing dyspnea should be care- 
fully examined to determine whether this 
symptom is due to lung or heart condition ; 
if the latter, treatment should be given sub- 
cutaneously. 

Cases with rapid shallow breathing, espe- 
cially in lung conditions, need very careful 
examination to determine if localization 
has occurred; if so, surgical interference 
is required, and phylacogen if given before 
should be administered in small subcu- 
taneous doses. In extra-thoracic condi- 
tions this type of breathing indicates very 
poor resistance, and the initial doses should 
be small and subsequent increases gradual. 

The correct interpretation of the facial 
aspect is difficult and requires much experi- 
ence. It is of special value in asthenic 
cases, having low-grade infections with 
little or no pain and temperature, with the 
pulse and respiration very near normal and 
showing very little variation. I make care- 
ful note of the presence of the toxic look— 
drawn look of pain, dull listless look, hec- 
tic flush, cyanosis, muddy sclera, parched 
lips, etc. Improved facial aspect is very 
often the first and only indication that the 
patient has made a gain. Only experienced 
nurses recognize these changes, so it is up 
to the physician to discern the change fol- 
lowing an injection. When the face 
brightens to nearly a smile, the patient says 
he feels better and at the same time asks 
about food, I know at once that no matter 
how sick he was he has stood the preceding 
injection and responded to it as well as 
could be expected, and I order the next 
dose of the same or slightly increased size 
with the confidence that the patient has 
some resistance left and that it is capable 
of responding. Conversely, when I fail to 
notice such improvement I proceed with 
great caution in the further administra- 
tion. 

Pain when present in infection is of 
cardinal importance, since the control of it 
is the most effective evidence to the patient 
that improvement has taken place; its value 
as a guide in administering these prepara- 
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tions stands out most in those instances in 
which after three or four doses the pain is 
not markedly lessened. Here careful reéx- 
amination is necessary, and in surgical in- 
fections when pain and tenderness persist 
in a certain area it is my experience that a 
localization may be looked for. The control 
of pain by phylacogen is rather remark- 
able, since in the most striking instances 
it is a very evident fact that this control is 
a direct result of a curative process (not a 
simple inhibition) and is usually accom- 
panied by a proportionate clinical improve- 
ment. In the most favorable cases this re- 
lief often occurs after one or two doses and 
is lasting. It is self-evident what great 
value this has in giving the patient confi- 
dence. 

Laboratory Diagnosis—I make liberal 
use of the information to be gained from 
laboratory tests in applying phylacogens 
and in estimating their effect; some of the 
data so obtained are very interesting and 
instructive, but need further confirmation 
by additional experience. I will leave the 
discussion of this feature by simply saying 
that error is unavoidable unless one makes 
routine use of tuberculosis tests, the more 
simple identification of germs by stain and 
culture tests, the complement fixation for 
syphilis and gonorrhea, blood counts, blood- 
pressure, and the x-ray. 

Contraindications—Those well  estab- 
lished need not be repeated. One which I 
have not seen reported is a peculiar form 
of nervousness which some patients develop 
after several intravenous injections; this 
manifests itself just before the patient is 
injected. The patient complains of being 
frightened and says that he fears the injec- 
tion about to be given may kill him. In the 
very few cases which I have seen I have 
discontinued the treatment. I have never 
seen this with the subcutaneous method. 

To permit brief general discussion of my 
results I have grouped the cases under the 
following heads: 

(1) Lung conditions. 

(2) Surgical infections. 

(3) Rheumatoid conditions — including 
arthritis, myalgia, neuritis. 
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(4) Miscellaneous, including 
fever and pulmonary tuberculosis. 

Of these the first gave the highest per- 
centage of results, the second the next 
highest, and the third the next; the fourth 
I will not discuss, since that group includes 
the typhoid fever and tuberculosis cases, 
from the result in which I do not wish at 
this time to draw any conclusion. In figuring 
the percentage I used only the total number 
of cases and the total number of absolute 
cures. The results in group one, though of 
higher percentage, are to me much less con- 
vincing than those of groups two and three. 
I consider the results in group two far and 
away the best because of the ease of diag- 
nosis, prognosis, and probable duration, and 
the easy recognition of decisive modification 
of the pronounced objective and subjective 
symptoms usually present in these cases. It 
is only fair to state that none of the cases 
included were mild cases of the respective 
type, that the cures include cases in which 
no other known treatment offered any hope, 
and that the fatal cases were almost all of 
this latter type. I may add that in the treat- 
ment of about 300 cases using upwards of 
2500 injections, mostly intravenous, I have 
seen but one death following soon after 
injection which could be directly attributed 
to the phylacogen. In this case the post- 
mortem findings revealed conditions contra- 
indicating the intravenous method which 
was used. In several other cases the lethal 
issue was precipitated by the first dose, but 
in each instance this result was foretold and 
expected, the phylacogen being given as a 
last resort. It will thus be seen that the 
actual figures give no adequate idea of the 
remarkable character of the results. 

I have brought out in the discussion of 
the various symptoms that the negative and 
positive phases and stage of improvement 
so much talked of in the administration of 
regular bacterial vaccines, so difficult to de- 
tect, are promptly produced by phylacogen 
and easily recognizable clinically. From 
this it can be seen how very practical is the 
application of these agents. Nothing can 
be more satisfactory to the doctor, more 
confirmatory of the diagnosis, more reas- 
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suring to the patient than the prompt 
effect of phylacogen on the serious and 
distressing objective and subjective symp- 
toms—an action which not infrequently 
parallels that of morphine, strychnine, 
adrenalin, quinine, and mercury, which in 
its highest degree of specificity occasion- 
ally equals a surgical procedure in produc- 
ing amazing tissue changes and instituting 
resolution. 

We, the practical surgeons and clinicians 
who really use the remedy on the patient, 
constitute the court of first and last resort. 
The value of our observations is para- 
mount: we have been, are, and always will 
be attending to our part of establishing the 
position of a new remedy, and I maintain 
it is high time that the theorists and special 
research workers attend to their duty of 
explaining our results by careful, impartial 
investigation instead of arbitrarily belittling 
our clinical efforts. I submit that two and 
a half years’ experience in the treatment of 
over 300 cases warrants the following con- 
clusion regarding phylacogens: 

That they are safe, reliable, promptly- 
acting therapeutic agents. 

They are valuable diagnostic aids. 

They are best given intravenously. 

That they do good by stimulating and 
educating the resisting powers of the patient 
to overcome infection. 

That the phylacogens are the nearest ap- 
proach to the perfect biologic agent now at 
our command. 

That with them I feel we can cure any 
infectious condition amenable to bacterial 
therapy. 

The vast amount of available clinical 
proof, the wide-spread use by general prac- 
titioners, the appearance in domestic and 
foreign medical journals of papers by com- 
petent men discussing their merit, their 
discussion in recent text-books—all attest 
the growing importance and general recog- 
nition of these products by the thinking 
medical men. 

To Dr. F. K. Ainsworth, our chief sur- 
geon, and my colleagues, Drs. S. J. Gardner 
and J. H. O’Connor, with whom I have con- 
sulted, who have permitted observation and 
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the recording of their cases, some of which 
are included in this report, I herewith 
acknowledge my appreciation and extend 
my thanks. I trust I have presented data 
which have proved interesting and which 
will promote general and thorough discus- 
sion by all present. The following are 
typical case records of the several types: 


Case 1—W. W., aged 29, American, single, 
tool-house helper. Diagnosis, acute articular 
rheumatism. Admitted to hospital April 15th, 
1912. From April 15th to May 3d, inclusive, 
temperature ranged between 97.4° and 100°, pulse 
60 and 116. Patient at this time refused 
phylacogen treatment. Feet, ankles, knees, and 
elbows swollen and very painful. Chloroform 
liniment applied externally. Potassium iodide 
“— accra given internally with very little 
relief, 

May 4th. 8 a.m., T. 98°, P. 80. 10 a.m., %4 Cc. 
rheumatism phylacogen intravenously. 10.30 
A.M., felt chilly, did not shake, headache, per- 
spired freely. 12 noon, T. 100.4°, P. 88 4 p.m, 
T. 98.4°, P. 80. 

May 5th. 8 A.M., T. 98.4°, P. 76; patient has 
much less pain in joints. 4 PM, T. 97°, Fr’, 70; 

May 6th. 8 a.m., T. 98.4°, P. 68. 10.40 A.M, 
1 Cc. rheumatism phylacogen intravenously. 
11.40 a.m., felt chilly, did not shake, severe head- 
ache, and pain in Me perspired very freely. 
12 noon, T. 1014", Po 4p.m., T. 100° 
severe headache. 8 P.M. T.,98.6°, P. 90; severe 
headache. 

May 7th. 8 a.m., T. 98°, 10 a.m., 2 Ce. 
rheumatism phylacogen ome: chill be- 
gan 10.30 a.m., lasting 20 minutes; — sweat. 
12 noon, T. 102°, P. 106. 4 pm., T. 99°, P. 8&8: 
patient walking in hall. 

May 8th. 8 am. T. 98°, P. 60. 10.20 am., 
2% Cc. rheumatism phylacogen intravenously ; 
chill began 10.50, lasting 10 minutes; profuse 
sweat. 12 noon, T. 102°, P. 110. 4 p.m., T. 98.4°, 
P. 90; patient out walking in yard. 

May 9th. Patient discharged completely cured, 
with permission to return to duty in one week. 

Case 2.—B. K., aged 50, male, married, laborer. 
Admitted to hospital July 19th, 1911. Diagnosis: 
Contusion of right index- finger with fracture of 
bone, followed by phlegmon on distal phalanx. 
Family history, negative. Previous history, 
speaks very little English. Present attack began 
Sunday, July 16th, 1911. Three days previously 
a trunk fell on the index-finger of right hand; 
third phalanx fractured; was followed by infec- 


tion (phlegmon). 

July 20th. a.m., T. 98°, P. 75; phlegmon in- 
cised for drainage. 5.30 p.m., 5 Cc. mixed infec- 
Par, T. 102°, 


tion phylacogen intravenously. 
P.. 105, 
11 a.m., 6 Ce. 


July 22d. a.m., T. 98°, P. 70. 
mixed infection phylacogen intravenously. LP. M., 
T. 101°, P. 95; very little discharge on dressing, 
mostly bloody serum. 

July 24th. a.m., T. 98°, P. 80. 9.40 a.m., 7 Cc. 
mixed infection phylacogen intravenously. 1 P.M., 
T. 100°, P. 100; no pus —* drainage serous. 

July 28th. AM, T, 38°, PB. 70; 10-Aa8,. 7 Ce. 
mixed infection phylacogen intravenously. 1 P.M., 
T. 100°, P. 100. 8 p.m., T. 98°, P. 75; all evidence 
of infection gone. 

Patient discharged September 2d, 1911, cured. 
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Case 3—J. L. aged 36, Mexican, laborer, 
single. Diagnosis: Amputation left thigh com- 


plicated by osteomyelitis. Admitted to hospital 
January 13th, 1912. For one week patient’s tem- 
perature varied between normal and 100 

From January 21st to February 3d inclusive 
temperature ranged between 98° and 99°, and 
pulse 78 and 96. 


February 4th. 8 am., T. 103.4°, P. 110. 12 
noon, T. 102.8°, P. 108. 4 p.m., T. 100°, P. 100. 
Spar. T. 105>. FP. 1iZ: 


February 5th. 8 a.m., T. 104°, P. 126. 12 noon, 
T. 1042", P- 128. 4:pac., T..1024°, P, 120: 8 pu., 
T. 102.8°, P. 124. 

February 6th. 8 a.M., 
noon, T. 104.2°, P. 120. 4 p.m., T. 103.2°, P. 110. 
8 p.M., T. 102.8°, P. 108. 

February 7th. 8 a.m., T. 101.4°, P. 106. 10.30 
AM. % Cc. mixed infection phylacogen intra- 
venously. Chill began at 11 a.m., lasting 20 min- 
utes; vomited; difficulty in breathing; pain in 
lumbar region; R. 30; during chill perspired very 
freely. 12 noon, T. 103°, P. 120, R. 30. 4 pm., 
T. 102°, P. 126,.R..28: 8 pa, T. 162.6%, P.. 120; 
R, 28. 12 midnight, T. 99.4°, P. 96, R. 26. 

February 8th. 8 am. T. 98°, P. 92, R. 20. 
10 a.m., 1%4 Cc. mixed infection phylacogen intra- 
venously. Chill began 11 a.m., lasting moder- 
ately long; vomited twice; perspired freely; se- 
vere headache. 12 noon, T. 98°, P. 120, R. 24. 
4 pm. T. 99°, P. 108, R. 22. 8 pm., T. 99.6°, 
P. 110, R. 20. Has less pain; ate well. 

February 9th. 8 a.m., T. 99.8°, P. 86; slept 
most of night. 10 a.m., 1 Cc. mixed infection 
phylacogen intravenously. Chill began 11 a.m., 
lasting 30 minutes, moderate; vomited and per- 
spired freely. 12 noon, T. 102.6°, P. 120, R. 28. 
4 pM., T. 99.2°, P. 106, R. 20; wound looks much 
cleaner with much less pus. 4 p.m. T. 100°, 
P. 108. 

February 10th. 8 a.m., T. 97.8°, P. 80. 10 a.m., 
1%4 Cc. mixed infection phylacogen intravenously, 
Chill began 11 a.m., lasting 30 minutes; vomited 
once; perspired some. 12 noon, T. 102.4°, P. 120, 
R. 28. 2 p.m. T. 99.8°, P. 100; feels Stronger, 
appetite improved, has very little pain in stump. 
4p.M., T. 1 P, 88. 8 p.m., T. 99.4°, P. 80. 

February Oh 8 a.m., T. 100°, P. 86. 12 noon, 
T. 100°, P. 86. 4 PM., © 102°, ’P. 110; slept all 
night. 8 p.m, T. 100.6°, P. 100. 12 midnight, 
T. 100°, P. 90. 

February 12th. 8 arm, T. 98°, P. 82. 10.10 
AM., 2 Cc. mixed infection phylacogen intra- 
venously. Chill began 10.30, quite severe, lasting 
30 minutes; difficulty in breathing; vomited 
twice; perspired freely. 12 noon, T. 100.4°, P. 
116, RB: 28. 2 p-, T. 1006", P. 118; R:-26; face 


To I1GR4?. Py tz) 12 


has lost toxic look. 4 p.m. T. 101.2°, P. 120, 
R. 24. 
February 13th. 8 a.m., T. 99.4°, P. 92. 9.45 


A.M., 2% Cc. mixed infection phylacogen intra- 
venously. Chill began 10.30 a.m., severe, lasting 
30 minutes; vomited twice; perspired little. 
12 noon, T...1006°, P. 144, RR. 2 4 vag, Th 
100.8°, P. 110, R. 24. 

February 14th. 8 a.m., T. 982°, P. 80. 9.45 
A.M., 2% Cc. mixed infection phylacogen intra- 
venously. Chill began 10.30 a.m., lasting 25 min- 
utes; vomited once; perspired some. 12 noon, 
‘T.. 102°, Pe 103, Re 28. 4 ei, Te 100%, B.S: 
8 p.m., T. 100.6°, P. 94. 

February 15th. 8 a.m., T. 98°, P. 80. 12 noon, 
T. 98.4°, P. 80; very little discharge from wound, 
and that serous; no pus. 4 P.m., T. 99.2°, P. 86. 
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12 noon, 


February 16th. 8 a.m., T. 98°, P. 72. 
T. 9 is free from pain, looks fine. 


SB’, £. 7b; 
4 p.m., T. 98.4°, 
, Rebruary 17th. 8 A.M., T. 98.6°, P. 76. 10 a.m, 
3 Cc. mixed infection phylacogen intravenously. 
Chill began 10.30 a.m., lasting 30 minutes, severe; 
did not vomit or perspire. 12 noon, T. 99.2°, 
> eg 4pm., T. 100.4°, P. 80. 8 p.m. T. 99.2°, 
February 18th. 8 a.m. T. 98°, 72. 10.30 
AM., 3% Cc. mixed infection AD ida intra- 
venously. Chill began 11.10 a.m., lasting 30 min- 
utes; severe headache; perspired some. 
February, ae Bam, 1. WR, P. 6B 12 
noon, P. 70. 4 p.m., T. 98.4°, P. 70; no 
P. 70. 10.40 a.m., 


discharge » Bi wound. 
February 20th. 8 a.m., T. 98°, 
4 Cc. mixed infection phylacogen intravenously. 


Chilled 15 minutes, mildly; no nausea; did not 
ea iz noon, T. 99.2°,.P. 78. 4 Pat, T. 
98.4°, 0. 

ubesacy ect, .8.AaL.,. 1.98", 


ms 68; wound 
continues clean. 4 P.M., 7 98.2°, P. 70. 

February 26th, wound clean and healing nicely. 

The phylacogen saved this patient’s life, and 
after four doses prognosis was never in doubt. 

Case 4.—A. B., negro, aged 36, male, married, 
cook. Diagnosis: Lobar pneumonia, complicated 
by chronic alcoholism and partial paralysis of 
bowel. Family history, negative. Previous his- 
tory: Strongly alcoholic (regular drinker). 
Smallpox and pneumonia at seven and eight 
years of age respectively. Malaria twenty years 
ago. Pneumonia followed by rheumatism eight 
years ago. Has had gonorrhea twice. Present 
attack began October 19th, 1911, with general 
malaise and slight cough. Worked until October 
21st. Had distinct chill lasting one hour October 
22d at 10 a.m. Severe pain in right side of chest 
_ Patient admitted to hospital October 

th, 

Symptoms: Severe pain in right side of chest; 
short sharp cough and very little expectoration; 
feels very weak; delirious at times. 

Examination: General condition poor; skin 
hot and dry; tongue coated; respiration rapid 
and very shallow; pulse rapid, but fair quality; 
pupilary reflex sluggish ; subcrepitant rales over 
right side of chest, front, and back; dulness in 
mid axillary line; no dulness on right side. 

October 25th, 1911. 7 p.m., T. 103° axil, P. 
114, R. 38. 12 midnight, T. 104.4° axil., P. 126, 
R. 42; marked tympanites; recti muscles rigid. 

October 26th. 8 a.m., T. 103.6° axil., P. 116, R. 
40. Patient delirious most of night. 12 noon, 
T. 104° axil., P. 124, R. 40. 4 p.m, T. 104° axil., 
P. 120, R. 36; refuses liquid; tympanites worse. 
8 p.m., T. 103.6° axil., P. 116, R. 36; coughing 
much; sputum bloody. 

October 27th. 8 a.m., T. 104° axil., P. 124, 
R. 40; patient very delirious most of night. 
12 noon, T. 103.4° axil., P. 118 (irreg.), R. - 
1.45 p.m., T. 103° axil., "P. 114 (irreg.), R. 
eo is, pneumonia phylacogen intravenously. 218 
to 2.40 p.m., chilled very severely, was wildly de- 
lirious, had to be restrained; two bowel move- 
ments. 4 p.m. T. 100.8° axil., P1835; 8. Se: 
tympanites about the same. 8 p. Mi, a 102° axil., 
P. 132, R. 36; coughing much; sputum bloody. 
12 midnight, T. 100° axil., P. 114, R. 40. 

October 28th. 8 a.m., T. ‘99° axil., P. 108, R. 
40; less ee during night. 9 a.m., T. 99.4° 
axil., P. 110, R. 38; 2 Cc. pneumonia phylacogen 
intravenously. 9.30 to 10 a.m., chilled severely, 
some delirium, dyspnea, two bowel movements. 
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12 noon, T. 101.6° axil., P. 140, R. 48; tympanites 
about the same. 4 p.m., T. 99° axil., P. 128, R. 
38; cough and expectoration more profuse. 
8 p.m., T. 100.2° axil,, P. 114, R. 30; patient has 
had lucid intervals. 

October 29th. 8 a.m., T. 101.2° axil., P. 140, 
R. 48. Slept and was delirious intermittently in 


night. 11 a.m., T. 100.6° axil., P. 128, R. 38; 
2% Cc. pneumonia phylacogen intravenously. 


11.50 a.m. to 12.10 a.m., chilled strongly, pulse not 
palpable, very dyspneic, headache, profuse sweat. 
1 P.M., 14° -axil,, P. 152, &. 4 pM., T. 
98° axil., P. 112, R. 48; tympanites less, cough 
and expectoration same in amount; sputum less 
bloody. 8 p.m., T. 97.4° axil., P. 108, R. 40. 
October 30th. 8 a.m., T. 98° axil., P. 114, R. 
42; had a little better night, less delirium. 9.35 
A.M., T. 98.6° axil., P. 112, R. 40; 2% Cc. pneu- 
monia phylacogen intravenously. 10 A.M. to 10.30 
A.M., chilled strongly, dyspneic, slight delirium, 
profuse sweat. 12 noon, T. 101.2° axil., P. 152, 
R. 60; tympanites much improved. 4 P.M., 7, 
98.6°, P. 116, R. 44. 845 p.m., T. 98° axil., P. 
108, R. 40; 3 Cc. pneumonia phylacogen intra- 
venously. 7.25 p.m. to 7.45 p.M., chilled strongly, 
very dyspneic, slight delirium, profuse’ sweat. 
9 p.m. T. 101.2° axil., P. 120, R. 48; cough and 
expectoration «7 and sputum ne hae 4 quite 
lucid. 12 p.m., T. 98.6° axil., P. R. 44. 
October 3lst. 8 AM, T. 08", *% 108, R. 40; 
had fair night, slept intermittently. 9.45 A.M., 
T. 98.4°, P. 106, R. 38; 3 Cc. pneumonia phylac- 
ogen intravenously. 10.20 to 10.45 a.m., chilled 
moderately, slight dyspnea, slight headache, sweat 
freely. 12 noon, T. 100.6°, P. 140, R. 42. 4 p.m., 
T. S88°, P. 102, R- 32. 640 v.u., T. 98°, P. 98, 
R. 32; 3 Ce. pneumonia and 2 Cc. mixed infec- 
tion phylacogen intravenously. 7.20 p.m. to 7.45 
P.M., chilled moderately, slight headache, sweat 
profusely. 9 p.m., T. 99.8°, P. 108, R. 38; cough 


and expectoration less, sputum less bloody 
(rusty); no delirium to-day. 12 midnight, T. 
98.4°, P. 104, R. 30. 


November lst. 8 a.m., T. 98.6°, P. 100, R. 30; 
rested fairly well. 9.25 am. T. 982°, P. 100, 
R. 28; 3 Cc. pneumonia and 3 Ce. mixed infection 
i intravenously. 10.15 to 10.40 am., 
chilled moderately, ye freely, slight headache. 
12 noon, T. 100.6°, P. 108, R. 36; tympanites very 
much improved. 4 P.M, : 98.4°, P. 96, RB. 2; 
cough and expectoration still less : sputum rusty, 
8 p.m., T. 98°, P. 98, R. 26; patient very much 
better. 

November 2d. 8 a.m., T. 98.2°, P. 90, R. 24; 
rested fairly well. 9.15 a.m., T. 98.2°, P. 90, R. 
24; 3 Cc. pneumonia and 3 Cc. mixed infection 
phylacogen. 9.45 to 10.05 a.m., chilled moder- 
ately; sweat freely. 12 noon, T. 101°, P. 100, R. 
30. 4 p.m., T. 98°, P. 96, R. 28; tympanites gone; 
cough and expectoration very moderate. 

November 3d. 8 a.m., T. 98.2°, P. 88, R. 22; 
slept most of night. 10 a.m., T. 98.8°, P. 84, R. 
24; 3 Cc. pneumonia and 3 Cc. mixed infection 
phylacogen intravenously. 10.40 a.m. to 11 a.m., 
chilled slightly, sweat slightly. 12 noon, T. 100.2°, 
P. 96, R. 30. 4 p.m., T. 98.8°, P. 86, R. 24. 

November 4th. 8 a.m., T. 98°, P. 86, R. 22; 
slept well. 9 a.m., T. 98.2°. P. 84, R. 20; 4 Cc. 
pneumonia and 4 Cc. mixed infection phylacogen 


intravenously. 9.40 a.m. to 10.10 a.m., chilled 
slightly, sweat profusely. 11.30 a.m., T. 101°, 
P. 118, R. 28; cough and expectoration slight; 


feels fine. 4 P.m., T. 98.6°, P. 94, R. 24; patient 
put on soft diet. 


November 5th. 8 a.m., T. 98.2°, P. 86, R. 20; 
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slept fine. 10.45 am., T. 98.2°, P. 84, R. 22; 
4 Cc. pneumonia and 4 Cc. mixed infection phy- 
lacogen intravenously. 11.15 to 11.40 a.m., chilled 
very slightly; sweat slightly. 1 p.m., T. 100°, P. 
102, R. 23; very little cough and expectoration. 
4 pm., T. 984°, P. 90, R. 22; appetite good. 

November 6th. 8 a.m., T. 98°, P. 84, R. 20; 
slept fine. 10.30 a.m., T, 98.2°, P. 84, R. 19; 4 Ce. 
pneumonia phylacogen subcutaneously. 4 P.M., 
T. 98.6°, P. 82, R. 19; no reaction symptoms 
noted. 

November 7th. 8 a.m., ne 08:6", P> 8, R. 18; 
slept. 9.50 a.m., T. 98.4°, P. 86, R. 20; 4 Cc. 
pneumonia phylacogen subcutaneously. 4 P.M., 
T. 98.6°, P. 84, R. 19; allowed light diet. 

November 8th to November 13th inclusive, 
temperature, pulse and respiration remained 
normal. Patient improved rapidly and was up 
and about after November 10th. 

November 14th, patient discharged, completely 
recovered. 

[Note: This was a very grave case; the prog- 
nosis when the phylacogen was begun was prac- 
tically hopeless. Several of the hospital staff de- 
clared they had-never seen a case of this kind 
get well. The writer had little hope for the 
patient until after the third dose of phylacogen. 
The result in this case, while not exactly by 
crisis, was really quite prompt, and after the 
fourth dose of phylacogen the prognosis was 
favorable and never in doubt.] 

Case 5—J. B., aged 55, male, married. Diag- 
nosis: Infected second finger of left hand, ac- 
companied by diabetes mellitus. Family history, 
negative. Previous history: Moderate habits, 
had malaria twenty-five years ago, has had rheu- 
matism (several attacks) in last ten years. Had 
slight attack of pneumonia five years ago. Has 
had diabetes for one year (since Aug. Ist, 1910), 
and been on diabetic diet since that time. 

Present attack began August lst, 1911; ran 
splinter into middle finger of left hand. Pain 
was severe and increased rapidly; by evening 
pain present from finger to axilla, with slight 
redness in streaks up forearm. 

Admitted to hospital August 3d, 1911. Symp- 
toms: Severe pain in middle finger of left hand 
extending from hand to axilla. Feels chilly, 
weak, and nervous; appetite gone; constipated. 

Examination: General condition poor, emaci- 
ated, skin hot and dry, tongue very much coated, 
small abrasion of middle finger of left hand, 
which is swollen and red; swelling, redness, pain, 
and tenderness extend up tendon sheaths and 
posterior surface to the elbow. Epitrochlear and 
axillary glands swollen and tender. August 3d 
to August 6th inclusive was given antiseptic ap- 
plications, immersion in hot corrosive sublimate 
solution, alternated with hot lead and opium 
compresses twice each day. Finger and hand in- 
cised in several places for drainage. Internally 
was given salicylates and saline eliminant; grew 
progressively worse; finger began to slough; in- 
fection extended up the arm. August 4th, 5 per 
cent glucose present and acetone. 

August 7th, 1911. 8 am., T. 100.2°, P. 88; 
patient slept very poorly. 10.50 a.m., T. 100.8°, 
P. 88; 1 Cc. mixed infection phylacogen intra- 
venously. 11.15 to 11.55 a.m., chilled very se- 
verely; nausea and vomiting, headache, severe 
pain in left forearm. 1 p.m., T. 103.6°, P. 126. 
4 p.m., T. 99.6°, P. 110; says he has less pain. 
8 p.M., T. 98.2°, P. 90; slept from 6 to 7.30 P.M. 

August 8th. 8 a.m., T. 100.4°, P. 86; slept in- 
termittently; glucose same and acetone still pres- 
ent. 11 a.m., T. 100.8°, P. 90; 1%4Cc. mixed in- 
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fection phylacogen intravenously. 11.20 to 11.50 
AM., chilled strongly; slight nausea, headache, 
sweat freely, pain in left hand and forearm. 
1 P.M., T. 103°, BP: 118: 4.2, T. 9% 2. 96; 
pain much less, swelling and redness less. 8 P.M., 
T. 98°, P. 86. 

August oth. 8 a.m., T. 100.6°, P. 88; slept 
fairly well. 11 a.m., T. ’100.2°, P. 88; 2 Cc. mixed 
infection phylacogen intravenously. 11.30 to 
11.55 a.m., chilled moderately, slight nausea, slight 
pain in forearm, sweat very freely. 1 p.m., T. 
102°, P. 98. 4 p.m., T. 99.8°, P. 92; says he feels 
some better. 8 P.m., T. 99.2°, P. 86; pain very 
slight, swelling considerably less. 

August 10th. 8 am., T. 99.2°, P. 82; slept 
fairly well; glucose 3 per cent and acetone still 
present. 9.40 a.m., T. 99.8°, P. 88; 2 Cc. mixed 
infection phylacogen intravenously. 10.10 to 
10.35 a.M., chilled very moderately, slight pain in 
forearm and axilla, sweat freely. 12 noon, T. 
102.2°, P. 102. 4 p.m., T. 99.6°, P. 102; says he 
feels very good, no pain. 

August 11th. 8 a.m., T. 98.6°, P. 84; slept well. 
9.45 a.m., T. 99°, P. 88; 2%4 Cc. mixed infection 
phylacogen intravenously. 10.30 to 10.50 a.m., 
chilled very moderately, slight nausea, sweat pro- 


fusely. 12 noon, T. 101°, P. 96; pain gone, 
swelling and redness very much less. 4 P.M., 
99, P. 88. 

August 12th. 8 a.m., T. 98°, P. 80; slept fine. 


9.15 a.m., T. 98.6°, P. 80; 3 Cc. mixed infection 
phylacogen intravenously. 12 noon, T. 99.2°, P 
84; no reaction symptoms noticed. 4 p.m., T. 
98.2°, P. 80.- 

August 13th. 8 a.m., T. 98°, P. 78; had good 
night; glucose 1 per cent, and acetone very 
faintly detected. 4 p.m., T. 98.4°, P. 84; swelling 
and redness less, discharge considerably less. 

August 14th. 8 a.m., 8°, P. 80. 9.30 a.m., 
T. 968°, PP: 825 3 Cc. mixed infection phylac- 
ogen intravenously. 10.10 to 10.30 a.m., chilled 
very mildly, sweat freely. 12 noon, T. 99.6°, ep 
88; patient feeling fine. 4 P.M., .. oss; PF 78; 
discharge less, finger still sloughing. 

August 16th. 8 am., T. 98.6°, P. 78; slept 
well; no glucose by Fehling’s test; no acetone. 
9.20 a.m., T. 98.4°, P. 78; 3 Cc. mixed infection 
phylacogen intravenously. 12 noon, T. 99.2°, P. 

; no reaction symptoms noticed. 4 p.m., T. 


962°. P. 74. 

August 18th. 8 a.m., T. 98.4°, P. 74. 9.40 a.m., 
T. 98.4°, P. 72; 5 Cc. mixed infection phylacogen 
intravenously. 10.15 to 10.40 a.m., chilled moder- 
ately, slight nausea, headache, sweat profusely. 
12 noon, T. 100.2°, P. 90. 4 PM., T. 98.4°, P. 80; 
condition of finger about the same. 

August 19th to October 27th inclusive, clinical 
record was kept only on days when phylacogen 
was given, as patient was up and about and 
needed only local surgical treatment. 

August 21st, all symptoms except those in 
finger completely gone. 9.20 a.m., T. 98.6°, P. 78; 
5 Cc. mixed infection phylacogen intravenously. 
11.30 a.m., T. 100.4°, P. 92; reaction symptoms, 
no chill, slight muscular malaise. 4 P.m., T. 98°, 

finger about same; tendon sloughing; 
considerable necrosis. 

August 23d, no glucose by Fehling’s, no acetone. 
9.40 a.m., T. 98°, P. 74; 5 Cc. mixed infection 
phylacogen intravenously. 12 noon, T. 99.8°, P. 
90; reaction symptoms, no chill, profuse sweat. 
4 p.m. T. 97.8°, P. 78; finger sloughing; put on 
general diet. 

August 25th. 10.15 a.m., T. 98.2°, P. 74; 5 Cc. 
mixed infection phylacogen intravenously. 1 P.M., 
T. 99.6°, P. 80; reaction symptoms, no chill, 
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slight muscular malaise, mild sweat. 5 pP.m., T. 
98°, P. 72; finger continues ss 

August 28th. 9.30 a.m., T. 98.4 ‘72: Die. 
mixed infection phylacogen vlad By 12 
noon, T. 99.8°, P. 88; no chill, profuse sweat, 
slight malaise. 4 p.m., T. 97.2°, P. 78; finger 
sloughing; no glucose by Fehling’s test, no 
acetone, no glucose by Nylander’s test. 

August 29th, left middle finger amputated. 

All subsequent doses of phylacogen given for 
the purpose of preventing the return of the 
diabetes mellitus. 

T. 98.4°, 


August 30th. 9.30 a.m., PB: Jes > Ge. 


mixed a TR phylacogen intravenously. 12 
noon, T. 100. 88; no chill, headache, slight 
sweat. 4 ng T. 98°, 'P. 74. 


September ist. Dam. 1.586", P. 74; 5 Ge 
mixed infection phylacogen intravenously. 11.30 
am, 1. 993°, P.. 90; rex slight malaise, 
sweat freely. 4 p.m., T. 97.6°, P. 76; finger heal- 
ing nicely. 

September 4th, no glucose by Nylander’s test; 
no acetone, glucose by Fehling’s doubtful. 

September 5th. 9 a.m., T. 98°, P. 70; 5 Cc. 
mixed infection phylacogen intravenously. 11.30 
A.M, 6°, P. 86; profuse sweat. 4 p.m., T. 
97. 8°, P. 60; finger continues to heal. 

September 7th. 9 am., T: 984°, P. 72: 5 Cc. 
mixed infection phylacogen intravenously. 11.30 
A.M. T. 99.2°, P. 80; headache, sweat moder- 
ately. 4 p.m., T. 98.2°, P. 76. 

September 9th. 9.20 a.m., T. 98.4°, P. 76; 5 
Cc. mixed infection phylacogen intravenously. 
12 noon, T. ft ; No reaction symptoms. 
4 PM., T. 98. 4°, 78; finger improving rapidly; 
no glucose by F chine s, no glucose by Nylander’s 
test. 

September 10th to October 27, inclusive, patient 
improved steadily in every way. The operation 
wounds of finger healed promptly and completely. 
The glycosuria disappeared entirely and remained 
away; this despite the fact that the patient was 
on general diet from August 23d. Urine was 
tested on following dates: 

September 16th, no glucose by Fehling’s or 
Nylander’s test. 

September 23d, no glucose by Fehling’s or 
Nylander’s test. 

September 30th, no glucose by Fehling’s or 
Nylander’s test. 

October 7th, no glucose by Fehling’s or Ny- 
lander’s test. 

October 14th, no glucose by Fehling’s or Ny- 
lander’s test. 

October 21st, no glucose by Fehling’s or Ny- 
lander’s test. 

October 27th, no glucose by Fehling’s or Ny- 
lander’s test. 

[Note: This was a very severe case; prog- 
nosis grave when phylacogen was begun, and 
exemplifies the wonderful possibilities with this 
preparation. The patient's arm was_ surely 
saved, probably his life. That the glycosuria dis- 
appeared was as remarkable as it was unexpected 
and points to a possible infectious etiology of a 
certain percentage of glycosurias.] 

Case 6—J. D., aged 26, male, single, freight 
handler. Diagnosis: Infected dorsal surface of 
right hand, phlegmon. Family history, negative. 
Present history: Habits good, never been sick, 
denies venereal disease. Present attack: August 
29th, 1911, had right hand hurt, followed in 
thirty-six ‘hours by severe infection, thin pus 
draining from laceration of little finger. Admit- 
ted to hospital September Ist, 1911. 

Symptoms: Patient feels chilly, has severe 
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pain in right hand, with tenderness extending to 
elbow; appetite poor. 

Examination: General condition good, skin 
normal, tongue coated; right hand swollen and 
inflamed, redness extending along lymphatics to 
elbow; epitrochlear gland tender; no axillary 
lymphadenitis noticeable, no fluctuation; small 
laceration at base of little finger. 

September lst. 12 noon, T. 101°, P. 110; 
patient chilly, no appetite, pain very severe in 


right hand. 4 p.m., T. 103.6°, P. 116. 8 p.m, 
T. 102.8°, P. 96. 

September 2d. 8 a.m., T. 101.6°, P. 96; slept 
very little. 12 noon, T. 102.8°, P. 102. 2 pm, 


T. 102.8, P. 100; 5 Cc. mixed infection phylac- 
ogen intravenously. 2.20 to 2.55 p.m., chilled 
strongly, headache, vomited once, perspired pro- 
fusely. 4 p.m., T. 104.6°, P. 112. 8 p.m., T. 99.2°, 
P. 88; patient says he has less pain. 

September 3d. 8 a.m., T. 99.8°, P. 90; slept 
intermittently. 9 am., T. 99.6°, P. 90; 7 Cc. 
mixed infection phylacogen intravenously. 9.25 
to 10 a.m., chilled very strongly, severe head- 
ache, vomited twice, perspired profusely. 11 a.M., 
T. 104.6°, P. 108. 4 p.m, T. 99.4°, P. 86; pain 
much less; appetite better. 8 p.m., T. 98.6°, ’P. 80. 

September 4th. 8 a.m., T. 99.2°, P. 88; slept 
quite well. 9.15 a.m., T. 99.4°, P. 86; 7 Cc. mixed 
infection phylacogen intravenously. 9.45 to 10.10 
A.M., chilled strongly, headache considerable, 
nausea, perspiration. 12 noon, T. 103.2°, P. 106. 
4 p.m., T. 99°, P. 86; discharge less; pain less. 
8 p.m., T. 98°, P. 80. 

September 5th. 8 a.m., T. 99°, P. 86; slept 
fine. 9 A.M., hand incised to make drainage. 10 
A.M., T. 99.6°, P. 88; 7 Cc. mixed infection phy- 
lacogen intravenously. 10.30 to 11 a.m., chilled 


strongly, slight headache, nausea, very profuse 
sweat. 12 noon, T. 102°, P. 100. 4 p.m., T. 99°, 
P. B4..8 pw., T. 978", P. 78. 


September 6th. 8 a.m., T. 97.8°, P. 76; slept 
well. 10.15 a.m., T. 98°, P. 78; 7 Cc. mixed infec- 
tion phylacogen intravenously. 10.45 to 11.10 
A.M., chilled moderately, slight headache. 12 
noon, T. 100°, P. 88. 4 p.m., T. 98°, P. 78. 8 p.m., 
T. 97.6°, P. 74; feels fine, discharge much less, 
pain about gone. 

September 7th. 8 a.m., T. 97.8°, P. 76; slept 
well, 10 a.m., T. 98°, P. 76; 7 Cc. mixed infec- 
tion phylacogen intravenously. 10.45 to 11 a.m., 
chilled mildly. 12 noon, T. 99.3°, P. 86. 4 P.m., 
1.9/2", 2: 74. Bear, 7. 9s", 2.72. Pain 
gone; discharge very thin and less. 

September 8th. 8 a.m., T. 98°, P. 74; rested 
well. 10 a.m., T. 98°, P. 74; 7 Cc. mixed infec- 
tion phylacogen. 12 noon, T. 99°, P. 80; no chill 
or reaction noticeable. 4 p.m., T. 97.6°, P. 74. 
Seu. 1.973 °, ©. 72. 

September 9th to October 3d, 
given ordinary surgical treatment and daily 
dressing. Patient was on general diet and 
allowed out and around; no medication in- 
ternally. 

October 4th. 8 a.m, T. 988°; P. 78. 10.45 
A.M., T. 98.6°, P. 76; 5 Cc. mixed infection phy- 
lacogen. 11.10 to 11.45 a.m, chilled very 
strongly, headache, severe nausea, vomited 
twice, no sweat; chilled intermittently until 1.10 
P.M. (two hours in all). 1 pm. T. 103.2°, P. 
108. 4 p.m., T. 100°, P. 90. 8 p.m., T. 98.6°, P. 80. 

October 5th to November 7th, inclusive, was 


inclusive, was 


given ordinary surgical treatment and daily 

dressing; patient was on general diet and allowed 

out and around; no medicine given internally. 
October 7th, discharged cured. 
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Phylacogen was begun September 2d, 1911, 


and discontinued September 9th, 1911. 


Number of doses seven, with one given nearly 


one month later. 
Patient discharged November 7th, 1911. 
Points of interest: 
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1. A very severe fulminating infection was 
controlled by phylacogen. 

2. Full function of hand preserved. 

3. Patient saved days of suffering. 


162 Post STREET. 





EXPERIENCES WITH PHYLACOGENS IN SURGICAL INFECTIONS. ? 


BY B. F. ALDEN, M.D., 
Chief Surgeon of the French Hospital, San Francisco, California. 


Two and a half years ago I first became 
interested in the bacterial products, later 
known as phylacogens, prepared by Dr. 
Schafer, of Bakersfield, California. Being 
fully aware of his claims respecting their 
therapeutic efficacy, I approached the test- 
ing of them in the surgical service of the 
French Hospital with more than the ordi- 
nary amount of skepticism. Their gross 
clinical indications had been thoroughly well 
established, and hence it remained but to 
give them a broader clinical application, 
and by careful and systematic bedside and 
laboratory observations to determine their 
therapeutic worth. They were first tested 
without enthusiasm, but after demonstrat- 
ing their value under difficult conditions, 
and in the face of considerable opposition, 
I now feel justified in making this report. 

A very short time served to convince me 
of their undoubted merit in the treatment 
of a variety of surgical infections, since 
which time I have endeavored to discover 
the underlying principles necessary to ac- 
count for the improvement following their 
exhibition. 

My experience of two and a half years 
leads me to believe that they are efficient 
therapeutic agents in properly selected cases, 
when intelligently and scientifically admin- 
istered. The abuse of these preparations by 
the selection of improper subjects, by 
indiscriminate dosage, and the careless 
technique of administration, professional 
ignorance respecting the phenomena to be 
induced if effective results are to be ob- 
tained, have undoubtedly been responsible 
for some of the unfavorable criticisms 
made by men of standing. Insufficient in- 
vestigation and analysis both as to their 





1Read before the St. Francis Clinical Society of San 
Francisco, Cal., July 25, 1913. 


theoretical as well as practical status have 
in many instances allowed prejudice to bias 
judgment. 

It is not my purpose in this article to dis- 
cuss these bacterial products from anything 
but a medical and scientific standpoint. I 
care very little, personally, when, where, 
how, or by whom such products have been 
prepared or originated. My only desire is 
that the following arguments in support of 
these premises may lead to further syste- 
matic investigation on the part of others, to 
the end that a product possessing, as I be- 
lieve, an underlying scientific therapeutic 
principle may not lightly be condemned by 
reason of prejudice alone. I believe any 
agent which quickly and efficiently cures 
the sick should at least be accorded a just 
and equitable trial before final judgment is 
passed. 

According to their originator the phylac- 
ogens consist of the products of bacterial 
growth in aqueous solution, differing in this 
from the so-called vaccines, which are dead 
bacteria in suspension. 

I wish to advance the following opin- 
ions: That no organisms are able to 
thrive or live on the materials elaborated 
or excreted by themselves; that nearly all 
surgical infections are, or soon become, 
mixed infections; that the initial chill and 
subsequent hyperpyrexia, accompanying in 
varying degree all infections of the bodily 
tissues by pathogenic bacteria, are physi- 
ological phenomena associated with an 
effort upon the part of nature to elaborate 
from the cellular or humoral substances of 
the body, elements capable of combating 
such invasion. 

There are three principal objects to be 
attained in the use of such a product. 

1st: To increase numerically the pro- 
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tective blood cells, especially the polymor- 
phonuclear cells. 

2d: To increase the ability of the phago- 
cytes to ingest or destroy the bacteria. 

3d: To produce in the blood chemical 
antibodies or antitoxins, which may neu- 
tralize toxins or products liberated by the 
invading bacteria. 

It has been my purpose to determine 
whether these phylacogens produce the 
stimulation necessary to increase the natural 
protective forces of the body. 

Nature does nothing in vain. The medi- 
cal man in the past directed his efforts to 
check the chill and lessen the fever; both 
of which physiological phenomena may be 
but signs that nature has recognized the 
invasion and is already making efforts to 
oppose with force. 

Phylacogens produce a chill and rise in 
temperature followed by an increase of 
leucocytes, and, theoretically at least, stim- 
ulate the production of chemico-biological 
antitoxins of the body. This has been re- 
peatedly proved by both clinical and labor- 
atory experiments. In a word, clinically, 
phylacogens produce a chill and rise of 
temperature; the microscope shows an in- 
crease of leucocytes within a few hours, 
and believe they stimulate ‘the production 
of bodily protective substances. 

When doses of phylacogen sufficient in 
size to cause a reaction in the ordinary in- 
dividual fail to do so because of advanced 
years, overwhelming infection, or great 
feebleness, it will be found that there is no 
increase in the white blood cells. Needless 
to say the phylacogens are contraindicated 
in such cases, their continued use becoming 
under such conditions only an additional 
burden to the already highly charged toxic 
blood serum. When in the course of treat- 
ment the leucocytosis does not increase pro- 
portionately to the physical reaction, great 
caution should be observed in continuing 
such treatment. However, after a few 
days’ intermission phylacogen will often be 
found to act efficiently. The result of the 
w. b. c. counts in a series of cases taken be- 
fore and every hour after subcutaneous in- 
jections of phylacogens in the main show 
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the polymorphonuclear cells increased to 
their maximum from four to five hours 
after the administration. This increase 
over the preinjection count varies from 900 
to 7000. They gradually decrease so that 
from twelve to fifteen hours following the 
injection the white cells are found to have 
practically returned to nearly the number 
indicated in the first count. This increase 
in leucocytes occurs after each dose, grad- 
ually diminishing as the infection subsides. 
There are exceptions, however, to these 
rules. Certain cases, notably in  sub- 
jects of low vitality or anemia, at times 
seem to show a leucopenia from ‘one 
to two hours following subcutaneous in- 
jection, and the rise to normal number 
occurs slowly, not reaching the original 
percentage for a period of twelve hours. 
Nevertheless some of these individuals 
manifest clinical improvement under small 
doses. As a rule, however, the use of 
phylacogen under such conditions should 
be discontinued. A notable example of this 
type of case has recently come under our 
observation in the person of a member, of 
the French Hospital staff. 

While the above is true of the subcu- 
taneous injections a leucopenia occurs in 
nearly every case in which careful cyto- 
logical observations have been made during 
the first two hours succeeding the intra- 
venous injection. In surgical infections, 
which are usually mixed infections, we 
have very rarely observed lack of the leuco- 
cytic reaction, but when such conditions 
have occurred it has been our custom to 
discontinue phylacogens and substitute an 
actual antitoxic serum, such as a polyvalent 
antistreptococcic serum or an autogenous 
vaccine. 

The mixed infection theory. grew from 
a discovery that infected wounds usually 
show from day to day a variation in bac- 
terial content. Not only do new varieties 
of microdrganisms appear daily in the bac- 
terial picture, but others disappear only to 
return at a later day. In the light of the 
experiments of Dr. Rosenow, of Chicago, 
as reported at the recent meeting of the 
A. M. A., this variable bacterial feature 
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may be thoroughly explained. A physician 
not long ago, while in the course of a tirade 
against the use of phylacogens, called it a 
shot-gun mixture, but concluded by highly 
recommending combined Neisser bacterin 
(gonococcic vaccine). I quote from the 
circular enclosed in a package of this vac- 
cine which I was at the time using in a 
case: 


Staphylococcus aureus...... 100 millions. 
- AIDUS 4600 0% 100 3 
- citreus ..... 100 ne 
SLLEDLOCOCCHS: 6. 0ssse.0:00:000% 50 vs 
WACUIUS “COM << sisew.ssees cos 50 s 
Pseudodiphtheria .......... 50 cs 
GGONOCOCCHS 2000 occcn css eede 50 - 


If that man is not endowed with a dual 
personality the diagnosis of his condition 
of mind is obscure. 

I am yet to be convinced that it is more 
reasonable or scientific to inject mummified 
bacteria within the tissues of the body than 
it is to inject the product of such germs for 
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the purpose of stimulating the production 
of protective elements. To my mind the 
latter procedure is the more logical, be- 
cause although living bacteria might cause 
the production of antibodies or antitoxins, 
such bacteria when in “vaccines” necessarily 
become so modified by sterilization as to in 
a large degree change their biological char- 
acter. Theoretically at least the rational 
procedure would be to introduce the 
products or toxins of these germs minus 
the germs themselves, thereby immediately 
producing the same amount and character 
of stimulation and avoiding the continued 
reproduction of such stimuli. Clinically 
we daily demonstrate the marked improve- 
ment in cases from the exhibition of this 
product, and as shown in the subjoined 
chart we can clearly prove that the clinical 
phases are supported by the cytological 
findings. 

This clinical chart shows a typical case. 


CASE OF ACUTE RHEUMATISM. 






Inject -—— 


Rheumat. Phylac. 


— P— BP— WEC----- 


Tntray. lec. 





P 1 

‘ ‘ 
e226. = u i 
> —.ge~ po - 2 @ 





The figures in the first column under W. C. (white corpuscles) refer to thousands, not units—e.g., 70 means 70,000 white 
‘corpuscles, 60 indicates 60,000, and so on down the column. 
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In another case of rheumatism the chart 
shows an increase in the number of 
white blood cells in four hours of 24,400. 
The blood-pressure decreased from 120 
to 94 mm. Hg. at the time of the increase 
of leucocytes, remaining between 90 and 
100 mm. Hg. for twelve hours. The 
pulse increased up to the sixth hour, 
but never rose above 90 beats per 
minute. The temperature showed a slight 
rise at the end of the second hour, a de- 
crease at the end of the fourth hour, and 
a second rise at the end of the sixth hour, 
with a return to normal at the end of the 
twelfth hour. 

The differential count nearly always 
shows an increase in the polymorpho- 
nuclear cells, with a decrease in the other 
white corpuscular elements. With the in- 
crease of the polymorphonuclears when 
the phylacogen is given by the subcu- 
taneous method we do not have the rigor, 
and the general constitutional reaction is 
not as apparent as when the phylacogen 
has been exhibited intravenously. On the 
other hand, with phylacogen given intra- 
venously we get a much greater increase 
in the polymorphonuclear cellular elements 
of the blood and a proportionately greater 
clinical improvement in the pathological 
process. Subcutaneous injections, unless 
largely diluted, result in considerable local 
reaction, swelling, redness, and pain. This 
may be overcome to a certain extent by the 
immediate application of hot fomentations 
and hot saline compresses, or by painting 
the area of the injection with tincture of 
iodine. When phylacogen is intravenously 
exhibited there results a sharper chill, more 
constitutional reaction, but there is no local 
reaction at the site of the injection, al- 
though there is a much greater increase of 
the white cells together with a more marked 
improvement in the clinical phases of the 
infection. 

We are endeavoring to overcome, and 
have succeeded to a large extent in over- 
coming, the severity of the rigor, which 
is one of the most objectionable features 
from the view-point of the patient. I am 
using much smaller doses than when I be- 
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gan, commencing usually in surgical infec- 
tions with not more than five or ten minims 
diluted 1 in 40 with normal salt solution, 
increasing gradually and rarely giving 
above one or two Cc. as a maximum in- 
jection intravenously. If the rigor and 
cellular reaction be insufficient for thera- 
peutic results, increase the dosage. In 
therapeutic doses no permanent deleterious 
action can be demonstrated upon the blood 
cells—no hemolysis, only a slight crena- 
tion of the red cells. Within twenty-four 
hours the white cells return practically to 
the preinjection count, at which time fur- 
ther exhibition of the phylacogen should 
be made. When the leucocytes show no 
increase within four hours after injection, 
we have reached a point where the phylac- 
ogen should be discontinued. After a few 
days’ interval we may again begin our in- 
jections, providing the white cells show an 
increase following the administration of the 
remedy. 

When proper cellular increase does not 
occur it is well to try a different variety of 
phylacogen until the strain of germ caus- 
ing infection is identified. 


126 Post STREET. 


DISCUSSION. 


Dr. J. E. Articues (opening): The 
papers of the gentlemen preceding me are 
very full and complete, and my results 
agree with theirs. In the matter of leuco- 
cytosis, I noticed a year and a half back 
that the use of phylacogen produced 
marked leucocytosis, and upon these find- 
ings I based my treatment of typhoid fever. 
When Dr. Schafer came to San Francisco 
two and one-half years ago he advised the 
use of phylacogen by the intravenous 
method, one dose per day, in typhoid con- 
ditions. After I ascertained that leucocy- 
tosis would occur and remain for ten or 
twelve hours, I came to the conclusion that 
it would be good practice to repeat the dose 
the same day—giving an intravenous injec- 
tion in the morning and ten or twelve hours 
afterward a subcutaneous injection of 
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twice the size. I have applied this in my 
practice for one and one-half years, and in 
most cases with very gratifying results. 

As to dilution, my experience shows that 
this perhaps delays the onset of the rigor 
and may lessen the distress of the patient 
while it lasts. I have long believed, as the 
result of observing rigor, general malaise, 
and rise in temperature, pulse and respira- 
tion, and a polynuclear leucocytosis follow- 
ing the intravenous injection of colloid 
metals and other well-known chemical sub- 
stances in solution, that these effects and 
analogous ones produced by the intraven- 
ous injection of phylacogens must be largely 
if not entirely the result of chemical re- 
action, and I believe that when we are able 
to identify and differentiate the substances 
chemically we shall have advanced consid- 
erably in their precise application for the 
cure of disease. 

The point made by Dr. Coffey of inject- 
ing at the lowest point of the temperature 
is also my plan of injection. 
indorse his remarks in reference to the 
pulse. It is certainly necessary that after 
the reaction from any dose the speed and 
volume of the pulse return to the point 
where they were before injection. Unless 
this occurs it is certainly advisable to wait 
twenty-four hours before reinjecting, and 
if using the intravenous method it is advis- 
able to change to the subcutaneous. 

In typhoid fever, in which I have used 
the phylacogens a great deal, I do not hesi- 
tate to say that we have in them a highly 
efficient therapeutic agent. 


I also 


My experience 
includes only cases in which the diagnosis 
was established beyond doubt, and (with 
the exception of the first three or four 
cases treated) no cases in which it could be 
established that the patient had passed the 
eighteenth day of disease. I have put this 
limit of illness in typhoid because my early 
experience with these bacterial agents con- 
vinced me that they produced cures by 
causing resolution, believing which I could 
not consistently administer such a thera- 
peutic agent to a patient passed the 
eighteenth day of his illness, for fear that 
the ulcers would thereby be stimulated to 
resolution, and this with a rigor might pre- 
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cipitate hemorrhage and perforation. I 
hope to present the details of my experi- 
ence in this class of cases at an early date. 
At this time I will add that the clumping 
time in the Widal reaction is rapidly 
lengthened in the cases in which this test 
was consistently followed out. In two of 
my cases the examination of the stools, 
after I considered the cases cured, showed 
the absence of typhoid bacilli. I mention 
this especially because I consider it a 
rational method of treating typhoid car- 
riers. 

My experience with erysipelas phylac- 
ogen goes far toward proving that this 
product is a specific for the condition 
known as erysipelas. My results have 
been prompt and decisive in all but one 
case, and my experience includes two cases 
of generalized erysipelas. Strange to say, 
in this class of cases I have noticed the 
only disquieting reaction of the phylacogen 
I have seen—i.e., anuria followed by 
albuminuria, after intravenous injection. 
In the two instances in which this was no- 
ticed the anuria persisted for twenty-four 
and thirty-six hours respectively—no hema- 
turia was noticed. 

Experience, based upon cures obtained 
with phylacogens, strongly supports the 
opinion that certain microorganisms, known 
to be the cause of typical pathological pro- 
cesses primarily in certain tissues, may also 
produce a primary pathological condition in 
other organs or tissues when least sus- 
pected, and frequently without the patient 
presenting any of the usual or typical 
symptoms. As an example, typhoid bacilli, 
the primary etiological factor in typhoid 
fever, may also cause an endocarditis or a 
neuritis. I have seen an endocarditis in a 
patient who gave no history of a previous 
enteric attack which could not possibly by 
any stretch of imagination be called typhoid, 
and who did not improve on regular treat- 
ment or the administration of rheumatic 
and mixed infection phylacogen, but who 
very promptly recovered upon the adminis- 
tration of typhoid phylacogen in small and 
carefully adjusted doses. This and other 
similar instances have occurred in my ser- 
vice and prove the absolute necessity of 
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making a precise bacteriologic diagnosis if 
one wishes to avoid distressing the patient 
and getting no results. At this time, 
nearly three years after the introduction of 
these remedies by Dr. Schafer, I think it 
permissible to call attention to the con- 
servatism displayed by those San Francisco 
physicians who first took up the clinical 
testing of these wonderful remedies. Per- 
sonally I have no hesitancy in reporting my 
experience, as I consider the treatment of 
nearly 150 cases in both hospital and private 
practice sufficient basis for conservative 
deductions. 

Dr. L. D. Bacicaturr: I would like to 
ask if any of the gentlemen ‘present have 
had experience with phylacogen in puer- 
peral infection? 

Dr. H. Sprro: At a meeting of the San 
Francisco Medical Society I reported a case 
of puerperal septicemia in which during a 
period of sixty days I used a total of two 
pints of Schafer’s phylacogen. The patient 
was in a hopeless condition when we 
started to use it, yet she stood the reactions 
perfectly. I believe she would have recov- 
ered if it had not been for the sloughing 
of a bronchial gland causing a pneumo- 
thorax—at least this case shows that the 
phylacogen was harmless. Dr. Artigues has 
called attention to his splendid results in 
typhoid fever, but cautions as to the danger 
of perforation; the same holds good in 
threatened peritonitis. Peristalsis is greatly 
increased during the rigor that follows an 
intravenous injection, so the phylacogen 
should not be used intravenously in that 
condition. At the suggestion of Dr. Fehl- 
eisen I use two grains of caffeine hypo- 
dermically as soon as the chill commences 
and repeat the dose every half-hour until 
the chill is over—about three doses are 
usually sufficient. I have never seen a bad 
result that could be attributed to phylac- 
ogen. 

Dr. S. J. GARDNER: I have used phylac- 
ogens considerably in my work and I am a 
great believer in the intravenous method. 
There are some exceptions—when there is 
a bad heart the subcutaneous method is best 
and safest; but when the circulation is all 
right one gets much more decided results 
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by the intravenous method. I have taken it 
both ways myself, and can say the subcu- 
taneous method is very painful. The intra- 
venous method gave me such prompt relief 
that three injections freed me entirely from 
acute ethmoiditis, with which I have suf- 
fered a great deal. My experience, which 
covers the same period as that of the essay- 
ists, permits me to agree with their deduc- 
tions that these remedies are safe, reliable, 
and promptly acting agents when given 
intelligently under the supervision of an 
experienced physician. Regarding the sev- 
eral points brought out on the details of 
administration, I would say that my ex- 
perience does not prove the necessity for 
dilution or that the rigor is in any way 
affected thereby; however, I would cer- 
tainly advise that the initial dose never be 
over 10 minims intravenously. I have 
noticed that in those cases in which the 
rigor seems exceptionally severe or the 
patient seems more than usually distressed 
by the rigor the psychic factor is usually a 
considerable one—this in cases in which the 
dose has not been excessive. In such in- 
stances I institute such measures as are 
effective in proving to the patient that he is 
in no danger, and have found that anything 
which will hasten the onset of free per- 
spiration, which most patients have any- 
way, usually lessens the distress occasioned 
by the rigor. For some time now I have 
been giving these remedies in office and 
private practice and find it quite practical. 
With a little care and instruction these 
patients, in whom diagnosis can be defi- 
nitely made, can be handled successfully in 
the office or at home because material im- 
provement is usually obtained after the 
second or third dose, which encourages the 
patient sufficiently to put up with the 
reactions. 

Dr. Max RotHscHILD: We cannot close 
our eyes to the material and careful obser- 
vations presented to-night. On the recom- 
mendation of Dr. Coffey I have been using 
phylacogen lately, in the mixed infections 
of tuberculosis. I have not concluded my 
experiments, but so far I have seen no bad 
results. Many cases seem to have im- 
proved, one case of bronchorrhea very 
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considerably. In another case in which we 
used phylacogen subcutaneously (2% Cc.) 
we had a most alarming collapse. The 
temperature of the patient had been 99.4°- 
99.6°, and he was not very sick. He was 
a big, strong fellow of about 180 pounds in 
weight. In ten minutes after the subcu- 
taneous dose he suffered a collapse which 
I feared would prove fatal. It took about 
three hours for him to recover from the 
effects of the injection. This, however, is 
the only case in which I have seen any bad 
results. 

In discussing the action of phylacogen, I 
want to say that I have always had the im- 
pression that by injecting phylacogen many 
bacilli were destroyed, the endotoxins be- 
came free, and the system was suddenly 
swamped with these endotoxins. The re- 
action follows with chills and fever, and 
also with an increase in the polymorphonu- 
clear leucocytes. 

In regard to the intravenous method of 
injection it is rather gratifying to me to 
see that the use of this method is becoming 
more general. When I recommended the 
intravenous injection of tuberculin and 
atoxyl for the first time before the Medical 
Society about seven years ago, it was met 
with a good deal of opposition. Only a 
short time ago one of our colleagues made 
the statement, during a discussion, that the 
intravenous method of injection of tuber- 
culin was opposed to the laws of medical 
science. The intravenous method of inject- 
ing certain remedies is, according to my 
opinion and personal observation, the most 
ideal way of administration. 

Dr. J. J. Hocan: I have had no personal 
experience with phylacogens, but I believe 
—as Dr. Fischer does—that we should ap- 
proach these things with an absolutely open 
mind, and when we see results as presented 
to-night it would be foolish for any one 
who has not had an equal experience to 
even suggest anything on the subject. I 
have seen vaccine therapy come in, go to 
a high crest, and drop again, but all these 
things coming up will stimulate further 
study on this subject. I have seen both 
marvelous results and failures, and it is in 
the streptococcus infections that we are 
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most likely to get our poor results with any 
type of vaccine therapy. I have talked a 
great deal with Dr. Alden about the re- 
actions in these cases. I have titrated the 
different phylacogens to see if their acid 
content has anything to do with the reac- 
tions. I found that if the phylacogens were 
diluted (1 Cc. phylacogen in 40 Cc. of 0.9- 
per-cent sodium chloride solution) this lim- 
ited the reaction in many cases, although 
it did not eliminate the chill in many cases. 
This chill may be explained by the fact that 
you are introducing into the circulation of 
your patient a foreign proteid. 

Dr. Tuomas H. O’Connor: Dr. Alden 
said he had no good results in gonorrheal 
infections. I have used phylacogens in sys- 
temic gonorrheal infections in six cases, and 
in five of them got perfect cures. One was 
a man I showed here some months ago who 
had had gonorrheal arthritis about three 
years. He could only hobble around on 
crutches, suffered intense pain, and was 
practically incapacitated. The «-ray showed 
osteophytes on the os calcis. I treated him 
at his home because his financial condition 
would not permit him to go to the hospital. 
So the control of the case was purely clin- 
ical. I started with 1%4 Cc. intravenously, 
doubling the dose the second time, then 
2 Cc., then 4 Cc. There was no more pain 
after the fourth injection, and he could 
walk without crutches. An _ observation 
that I made in that case was that as the dose 
of phylacogen was increased the reaction 
decreased. I also used it in a case of acute 
gonorrhea in a female and got perfect re- 
sults. The gonococci disappeared from 
the vaginal and uterine smears. The case 
of the man with the gonorrheal arthritis of 
three years’ standing showed gonococci in 
the original smears from the urethra. All 
doses were intravenous. 

Dr. M. O. Austin: I have used phylac- 
ogen in acute and chronic rheumatism, also 
in asthma and the acute infections. In 
acute inflammatory rheumatism in my ex- 
perience it stops the progress of the disease 
almost instantly if used early—two or three 
doses effecting a cure. If the disease has 
run a course of a week or two before the 
phylacogen is used there is a decided im- 
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provement after each injection, but the 
usual symptoms recur after a few days. 
Its effect is similar to that of diphtheria 
antitoxin when used early; when used after 
the disease has progressed several days the 
results are not so good. I have had a few 
seemingly very remarkable results in the 
acute infections, but in most of my infec- 
tion cases I doubt if it was of any great 
benefit. 

Dr. JoHN Graves: I would like to say, 
in answer to Dr. Bacigalupi’s question, that 
I have used phylacogen twice in puerperal 
infections. One case was in extremis. To 
the other case only a single dose was given 
because Dr. Hogan had in the meantime 
been able to isolate the organism and make 
a vaccine for me which did remarkable 
work in that case. I fear I have been a 
coward in using the remedy, postponing its 
exhibition until cases were in a very grave 
state. In the very few rheumatic cases in 
which I have used it—acute articular rheu- 
matism—it has not been productive of good 
results. One case of chronic rheumatism 
which Dr. Coffey called the “ossified man” 
improved to a great extent. This man had 
been unable to carry food to his mouth for 
years, and was swung in and out of bed by 
a derrick-like arrangement ; he can now get 
around some and can help himself. In a 
case of pneumonia where the patient was 
unconscious, moribund, and every one 
thought he would die before the day was 
over, the result was marvelous. We all 
know pneumonia patients can get very low 
and still recover, but I never saw a case of 
pneumonia so near dead get well. 

Dr. B. F. ALDEN (closing): I note the 
chief difference between Dr. Coffey’s paper 
and my own to be a difference in the meth- 
ods adopted to control the dosage and time 
of administration. He controls by obser- 
vation of pulse, temperature, and severity 
of rigor, while I control entirely by the 
cytological conditions—that is, the degree 
of leucocytosis, or more espécially the 
numerical increase of the polymorphonu- 
clear cells. When I first began the use of 
the phylacogen I began to control as was 
recommended by Dr. Schafer, which was 
by observation of the degree of rigor, pulse, 
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and temperature. Tremendous doses were 
recommended in the beginning of its use. 
I now use much smaller doses and get 
far better results. I control to a large 
extent by the increase of the white cells. 
As an initial dose I give five to ten minims 
of the mixed infection phylacogen, diluting 
it 1 in 40 with physiological or 0.9 saline 
solution. This dilution clinically gives the 
least rigor, and Dr. Hogan (working this 
matter out in the laboratory) has found 
that this dilution is one which does not 
hemolyze the blood. Almost any dilution 
of greater strength causes a proportionate 
hemolysis. Immense doses of phylacogen 
given into the vein of a patient shake him 
up terribly, and much persuasion is neces- 
sary to render him agreeable to a second 
dose. 

I desire to call your attention to the 
slight effect produced upon the pulse and 
temperature where these small doses have 
been used intravenously, which is out of 
all proportion to the great increase in 
white cells with the corresponding clin- 
ical improvement. The temperature is 
very little affected, the blood-pressure 
slightly lowered, and the pulse only slightly 
affected. A slight leucopenia occurs for 
the first hour or two. This is especially 
noticeable as affecting the polymorphonu- 
clear cells, but as large a rise will be found 
when the smaller dose is given as in the 
cases of administration of very large doses. 
In fact I believe beyond a certain point the 
white cells are not increased and a toxemia 
from the phylacogen becomes a detriment 
to the patient. As I have studied it more 
carefully I find that I get much better clin- 
ical results when I give only such sized 
doses as will cause a considerable numerical 
increase in the polymorphonuclear cells, 
and the improvement in the patient’s con- 
dition, as a general rule, is in proportion to 
the increase of these cells. I do not claim 
that the white cells account entirely for 
the improvement, but I am of the opinion 
that the white count is the most practical 
and logical method of control. The cases 


shown in these charts were taken at ran- 
dom, no effort being made to select them, 
and I have to thank my assistants and sur- 

















gical internes of the French Hospital for 
the many hours they have remained on duty 


in order to make these counts. I pay no 
attention to the temperature or pulse, and 
believe in therapeutic doses. The factors 
of temperature and pulse cut very little 
figure in the exhibition of this preparation. 

I set forth another reason for improve- 


ment, and that is the alkalinization of 
the tissues following the injection of 
phylacogen. In such cases, twenty-four 
hours after the intravenous administra- 


tion, there usually occurs a marked de- 
crease in the acidity of the urine. 
This is especially noticeable in hyperacid 
urines such as are frequently found in sur- 
gical infections. I believe that the use of 
autogenous vaccines, in conjunction with 
the mixed infection phylacogen, affords 
(with our present knowledge) the best 
therapeutic measures at our command in 
combating pyogenic infections. I have 
made a series of blood observations when 
exhibiting autogenous vaccines and find the 
polynuclear cells increase much more grad- 
ually than after the use of phylacogen. The 
rise, however, is prolonged over a much 
greater period. of time, and some of my 
best results have occurred when first using 
the autogenous vaccine and following the 
next day with mixed infection phylacogen, 
when there occurs an immense rise in white 
cells with proportionate clinical improve- 
ment. In cases of gonorrhea my results 
have not been so good—possibly due to 
not having had as wide a personal experi- 
ence with that form of infection as some 
of my confréres. We have had recently a 
case of gonorrheal rheumatism of eight 
years’ standing which did not yield to phy- 
lacogen treatment alone. Dr. Hogan suc- 
ceeded in isolating and cultivating a strep- 
tococcus from the fluid aspirated from the 
knee-joint, and an autogenous vaccine pre- 
pared from this in conjunction with gonor- 
rheal phylacogen has accomplished, within 
a very few days, marvelous results. This 
case I wish to exhibit at a future meeting. 
Thad one patient, a young woman who had 
been married but a few months, who had 
gonorrheal pyelitis and was in a most seri- 
ous condition. We tried phylacogen without 
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result, but she immediately improved under 
vaccine. In arthritis deformans I have had 
absolutely no results whatever. Dr. Schafer, 
I believe, claims no results in that condi- 
tion, 

Dr. W. B. Correy (closing): I was 
pleased to note the number who took part 
in the discussion, but I rather expected to 
hear more objections. Dr. Alden’s point on 
leucocytosis and differential count is very 
interesting; such investigation gets us 
ahead. My experience, however, does not 
permit me to agree with his disregard of 
the value of temperature, pulse, respiration, 
and the severity of rigor in controlling 
phylacogen administration. I resort to and 
act on the information obtainable by labor- 
atory methods in applying these and other 
remedies; however, as the character of this 
information depends so largely on personal 
skill and other factors not yet standard- 
ized, I do not think it will prove a practical 
and dependable exclusive method for con- 
trolling phylacogen injections, except per- 
haps for the very few of us who have 
every institutional facility at our command. 

The discussion of partial results and 
failures is more apt to bring out the mi- 
nutiz which make for success than the 
simple detailing of good reports. Just why 
we get such marvelous results in cases in 
which the prognosis varies from good to 
hopeless is often difficult to understand, but 
since such results are just what we aim to 
get they do not stimulate us to study as do 
our failures. Personally I regret the lack 
of opportunity and equipment which very 
often interferes with the further study of 
those cases in which we get partial or non- 
results. This I think is the general ex- 
perience, because such patients are very apt 
to drift from one physician to another, and 
unless one has facilities for handling these 
patients on a charitable plan, he must 
forego the study which would very often 
bring to light the cause of the disappoint- 
ing result. My experiences lead me to 
believe that the great factors which con- 
tribute to partial results and failures are 
(1) improper application of the remedy as 
to dosage, interval of dosage, and number 
of doses; (2) incomplete diagnosis (this is 
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the proper word)—I mean failure to de- 
termine the infectious cause with some 
degree of precision—simply providing a 
name, the proper name if you please, for 
the symptom-complex is of much less value 
than determining the exact character of the 
infection, and estimating the approximate 
condition of the organs which must be 
capable of responding if the body is to 
overcome the infection by this method of 
treatment; (3) failure to select the proper 
phylacogen for the individual case, thus 
losing the benefit of the predominating 
factor provided for in the specific phylac- 
ogens; (4) failure to realize that you are 
actually asking the patient to cure himself 
and not antidoting the poison causing his 
pathologic condition. I believe practical 
methods will be devised in the near future 
for certainly identifying the precise infect- 
ing organisms present in any infection, and 
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we will then be enabled to select as first 
choice the specific phylacogen indicated and 
so get a still larger percentage of cures. 
Dr. JosEpH E. Articues (closing): 
Mention was made as to the nature of phy- 
lacogens. I have used them for two and a 
half years, and during this time also the 
colloidal metals, and there seems to be a 
similarity of action between the two. When 
you use either intravenously, you get a 
leucopenia at first, followed by a chill and 
rigor and rise in temperature; there is also 
lowering of blood-pressure, which persists 
for a variable number of hours. In both 
instances if the blood be examined for sev- 
eral two-hour periods after it will be no- 
ticed that there follows a varying degree of 
polymorphonuclear leucocytosis. My re- 
sults from the phylacogens, however, have 
been far better and more conclusive than 
from any of the colloidal preparations. 





SPONTANEOUS GANGRENE OR RAYNAUD’S DISEASE.! 


BY W. B. COFFEY, M.D., 
Surgeon to the Southern Pacific Hospital, San Francisco, California. 


A man of thirty-two suffered for a 
period of two years with lancinating pain 
in the limb and foot, having previously 
been subject to varicose veins and phle- 
bitis. Recently Dr. Putnam treated him for 
an infected nail, and at that time noticed a 
small black spot, which has increased, until 
the entire big toe became gangfenous; 
swelling developed throughout the entire 
foot, the edema extending up one-third of 
the leg. The foot became deeply engorged, 
and a phlebitis ensued. There also devel- 
oped a slight swelling in the other limb. 
The Wassermann and all other laboratory 
tests were negative. There are no heart 
lesions. His habits are good, and the only 
point in his history of interest is the neces- 
sity of constantly standing in his occupa- 
tion. No other physical lesions have been 
found which can be considered causative 
factors. The question is, what is the best 
course to pursue? Amputation is usually 
the only method in Raynaud’s spontaneous 





1A paper presented to the St. Francis Clinical Society, 
San Francisco, Calif., July 25, 1913. 


gangrene or conditions of endarteritis pro- 
ducing gangrene. This man has progress- 
ively grown worse; one-half of a grain of 
morphine does not relieve the pain, 
although there was no drug habit previous 
to the development of the gangrene. I do 
not believe in the effectiveness of venous- 
arterial anastomosis. The suggestion has 
been made that the sciatic merve be 
stretched or the nerve injected with alcohol 
or quinine and urea hydrochloride—cases 
have been treated in such a manner with 
some degree of success. 

The question as to whether this case is 
one of purely nervous origin or purely in- 
fectious origin is paramount in determining 
the treatment to be applied. In my opinion 
infection is the cause. 





DISCUSSION. 


Dr. B. F. Arpen: I wish to say a few 
words apropos of so-called Raynaud’s dis- 
ease, and endeavor to show that this case 
presents a condition of disease or actual 
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infection of the inner tunics of the arteries 
and veins, and would be a proper case for 
the exhibition of phylacogen. If one con- 
siders Raynaud’s disease as nervous in 
origin he would not treat it with phylacogen, 
but if such a condition is due to an endar- 
teritis and phlebitis of infectious origin 
resulting in such a narrowing of the lumen 
of the afferent and such a dilatation of the 
efferent vessels as to materially affect the 
nutrition of the foot and leg, then phylac- 
ogen is indicated. I have little regard for 
a nervous theory as an explanation of the 
etiology of such conditions, and as we have 
found that nearly all these cases of endar- 
teritis and phlebitis are due to specific 
pyogenic infection, and by frequent cultures 
have been able to demonstrate germs pres- 
ent in such vessels, the use of autogenous 
vaccines and phylacogens becomes a logical 
procedure. It will be recalled that when 
Dr. Schafer first called the phylacogens to 
our notice he claimed among other things 
the cure of varicose veins. At that time I 
believed such an assertion to be absurd, 
being an advocate of the mechanical and 
hydrostatic pressure theory as the chief 
causative factor in the production of such 
varicosities. However, in the course of 
treatment of surgical infections with phy- 
lacogen where various degrees of varicosi- 
ties existed, I discovered to my surprise 
that such varicosities began to subside and 
finally disappeared entirely, the veins re- 
suming practically their normal size, form, 
and function. This could lead but to one 
conclusion, and that is that the primary 
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etiological factor in the production of 
varicosities in the veins was a pyogenic in- 
fection. As a result we have been treating 
all forms of varicosities with phylacogen, 
and in nine cases out of ten have effected 
an entire cure, except in the case of hemor- 
rhoids. Why we have failed in cases of 
hemorrhoids is a subject for future inves- 
tigation. The explanation as to why phy- 
lacogen acts in these cases I believe to be 
as follows: The exhibition of phylacogen 
does away with the infection and leaves, 
not, as one would at first sight believe, an 
uninfected vessel still dilated, but after the 
specific infection has disappeared the veins 
contract and become apparently normal. 

A thorough acquaintance with the splen- 
did research work of Drs. Fischer and 
Hogan (as yet unpublished, though shortly 
to be presented to the profession) enables 
one to understand why a striated muscle, in 
the presence of acid, becomes tonic and 
contracts, and why, under such conditions, 
non-striated muscle fibers relax. 

In varicose veins there is a state of 
chronic inflammation due to infection re- 
sulting in an “acidosis” (Fischer and Ho- 
gan) of the muscular coats of the vein 
walls. The greater the infection and 
“acidosis,” the greater the relaxation of the 
vessel walls. This, plus the increased pres- 
sure due to a larger volume of blood, results 
in the dilatation indicated by the varicosity. 
Consequently I now always use phylacogen 
in cases of varicose veins and ulcers, and 
for this reason suggest the use of phylac- 
ogen in the treatment of Dr. Coffey’s case. 





A CASE OF FISTULA OF THE LABYRINTH DUE TO FRIEDLANDER’S BACILLUS 
TREATED BY OPERATION. ! 


BY H. B. GRAHAM, M.D., SAN FRANCISCO, CALIFORNIA. 


This patient came to Stanford University 
Clinic with a history of slight discharge 
from the ear for seven years. The fact 
that there had been a slight discharge from 
the ear was significant, as the drum mem- 
brane was intact. Many general practi- 


1Read before the St. Francis Clinical Society, San 
Francisco, July 25, 1918. 


tioners would have said there was nothing 
the matter with the ear, that the discharge 
was undoubtedly wax. He came, however, 
not because he had a suppurating ear, but 
because when he pressed on the tragus he 
fell down. At times he was very dizzy, and 
even nauseated when he did this, from 
which we deduced that there was a laby- 
rinthine fistula. There was no perforation 
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of the drum membrane, and the long pro- 
cess of the hammer was present. There 
was a small white spot, above the drum 
membrane in the lateral attic wall, through 
which I found that a probe simply fell into 
the middle ear. I think a seven-year dis- 
charge from the ear without perforation of 
the drum membrane is unknown. I con- 
sidered it to be due to local tuberculosis or 
a cholesteatoma, and decided to do a radical 
operation. I operated and found no 
cholesteatoma. The head of the hammer 
and the malleus were gone and the pro- 
montory of the horizontal canal was re- 
placed with granulation tissue, pressure on 
which produced the characteristic motion of 
the eyes. There was no history of tuber- 
culosis, no tubercle bacilli in the granula- 
tions of the middle ear nor in the secre- 
tions, and no reaction to tuberculin could 


be induced. A guinea-pig inoculated with 
the material from the middle ear gave a 
negative result. There was a Gram-negative 
bacillus present, which is very unusual in 
the ear; this had all the characteristics of 
the Friedlander bacillus except that it did 
not liquefy gelatin. The patient was oper- 
ated upon twice, and between the first and 
the second operation he lost his fistulous 
symptoms, and I judged that the horizontal 
canal was entirely destroyed. I found at the 
second operation that I could scrape off 
the granulations from the horizontal canal, 
and pressure here produced reaction in the 
eyes. When the ear had healed I found 
that a portion of the vestibular apparatus 
was intact, and he now hears a whisper 
across the room. I never knew of a case 
of labyrinth exposed as this was exhibit- 
ing almost perfect hearing. 





THE USE OF SALVARSAN.! 


BY W. B. COFFEY, M.D., 
Surgeon to the Southern Pacific Hospital, San Francisco, California. 


Without drawing any conclusions I wish 
to call attention to Drs. Swift and Ellis’s 
method of giving salvarsan in tabes cases. 
A full dose of salvarsan is given intra- 
venously one hour after injection; 50 Cc. 
of blood is withdrawn from the vein, and 
the following day 12 Cc. of the serum so 
obtained is added to 18 Cc. of normal salt 
solution; this 30 Cc. is injected into the 
spinal canal by lumbar puncture after an 
equal quantity (30 Cc.) of spinal fluid has 
been withdrawn. In one case the reflexes 
have returned and the pains have entirely 
disappeared. This man was operated on 
for alleged ulcer of the stomach—no doubt 
suffering from gastric crises. In the sec- 
ond case the man had a pronounced Rom- 
berg symptom with absence of knee-jerks, 
and was so unsteady on his limbs that he 
was unable to use the latter in his occupa- 
tion of painter. After he had received the 
second injection the Romberg symptom dis- 
appeared and he returned to work. These 
treatments are given every two weeks until 
the spinal fluid gives negative Wassermann. 





1Read before the St. Francis Clinical Society, San 
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I think this improvement so remarkable in 
these two cases that it is worthy of report, 
although it is too early to prognosticate as 
to the final result in either of these cases. 
Both of these cases will be followed up and 
reported when treatment is complete. This 
is the work which has been going on at the 
Rockefeller Institute. Dr. W. T. Cum- 
mins of the Harriman Research Labora- 
tory, who is acquainted with the method, 
prepares our serum, and none of our doses 
have been attended with any untoward 


symptoms. . ce oe 


Dr. J. J. Hocan: While East this year 
I met Dr. Sanborn, of Harvard, who cited 
some cases to me of tabes he had treated 
by injecting blood serum into the spinal 
canal. He takes a Wassermann of the 
blood and cerebrospinal fluid, giving sal- 
varsan in good sized doses; then he does a 
Wassermann of the blood and spinal fluid 
again, and if it is negative in the blood and 
positive in the spinal fluid, he uses the 
blood serum. He told me he had treated 25 
cases, and that the results were very en- 
couraging. 














EDITORIAL. 


ANOTHER WORD AS TO THE MAS- 
SACRE OF THE TONSIL. 





Readers of the THERAPEUTIC GAZETTE 
will remember that about a year ago we 
published a leading article in which we 
quoted largely from a very able contribu- 
tion made by Dr. J. Noland Mackenzie of 
Baltimore which bore the somewhat start- 
ling title “The Massacre of the Tonsil.” In 
that article Dr. Mackenzie strongly con- 
demned the almost universal resort to ton- 
sillectomy and pointed out that not infre- 
quently it was not only a useless but a 
harmful operative procedure. 

That there are cases in which operative 
measures are necessary because of tonsillar 
disease no medical practitioner, whether he 
be in general practice or a specialist, will 
for a moment deny, but that there has been 
a massacre of the tonsil in the past, if not 
at present, seems to be more generally 
recognized every day. The error in the past 
has been due in part to an erroneous con- 
ception of what a diseased tonsil is, in part 
due to the idea that tonsillectomy is a minor 
operation, and in part due to the ignorance 
of the fact that the lymphoid tissue of both 
the pharyngeal and postnasal tissues prob- 
ably has a distinct function to perform. 

For these reasons we welcome the ap- 
pearance of an article upon the removal of 
adenoids and tonsils in children by Coolidge 
and Garland which is published in the Bos- 
ton Medical and Surgical Journal 
August 28, 1913. 


of 
They assert that tonsil- 
lectomy should be looked upon as a serious 
operation and not one to be entered into 
unadvisedly or lightly, but reverently, dis- 
creetly, advisedly, and soberly. They point 
out that complications may occur in ton- 
sillectomy and that convalescence may be 
very slow, and again, while admitting that 
the function of the tonsillar ring is not 
known, they believe nevertheless that it 
does possess some power, possibly pro- 
tective, and that until we know more about 


it our treatment of this tissue should be less 
meddlesome. 


Coolidge and Garland also show that 
the great majority of normal children 
have more adenoid tissue and_ larger 
faucial tonsils than appears to be gen- 
erally supposed, and again they point out 
that the pharyngeal tonsil is a normal 
structure and that it should not be meddled 
with unless it obstructs nasal breathing. 
They strongly condemn the method by 
which this tissue is examined by the intro- 
duction of a finger into the vault of the 
pharynx, and ask that any one who is 
tempted to do this should first try it on him- 
self. They go so far as to assert that if the 
adenoids are to be removed the diagnosis of 
the disease of the tonsils should be left 
until the child is under ether, and again 
they assert that while it is better to remove 
the adenoids whenever the tonsils are re- 
moved, the tonsils should not be removed 
as a part of an adenoid operation because 
disease of the tonsil requiring operation is 
usually associated with diseases of the 
adenoids, whereas the reverse is not true. 

One of the important points emphasized 
by these authors is that projecting tonsils 
are not in themselves abnormal, nor do they 
increase the danger to the child if it suffers 
from scarlet fever or some other infection, 
and they claim that tonsillectomy is not 
justifiable simply because the tonsils pro- 
ject in front of the pillars, nor because they 
look ragged, nor for occasional sore throat, 
nor because they contain plugs, nor because 
the patient is under ether for adenoids or 
for any remote symptoms not of a seri- 
ous nature, nor to protect the child from 
indefinite infection, nor for an occasional 
attack of acute simple tonsillitis. They in- 
sist that the so-called ragged tonsil is not 
necessarily abnormal, that acute tonsillitis 
may be the result of a general condition 
rather than a local one, and repeat that the 
presence of cheesy material in the cry 
too common by itself to be pathological. 

It must not be thought that these authors 
are so opposed to the operative treatment 
of tonsillar disease that they forbid it gen- 
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erally. On the contrary, they lay down the 
following excellent rules, which they be- 
lieve should be followed in practically all 
cases : 

“Tonsils should be removed if serious 
symptoms can be logically attributed to 
them. The more serious the symptoms and 
the more direct the connection, the more 
imperative is the operation. 

“They should be removed for recurring 
peritonsillar abscess. 

“They should be removed for recurring 
and persistent cervical adenitis that cannot 
be accounted for by a focus in the teeth, 
vestibule, scalp, nose, nasopharynx, or ears. 

“They should be removed for recurring 
subacute tonsillitis. This does not include 
those acute infections of the mucous mem- 
brane of the upper respiratory tract so 
often accompanied by sore throat, which do 
not start in and only incidentally involve 
the tonsillar ring. 

“They should be removed if it is be- 
lieved or even seriously suspected that they 
are the entering point of constitutional in- 
fection. While few dispute this, its prac- 
tical application in individual cases must be 
often influenced by different opinions. The 
tonsils are only one of several avenues 
through which infection may enter. As it 
is often the easiest one to close, an experi- 
mental operation in serious cases may be 
justifiable. It is perhaps better to sacrifice 
many innocent tonsils rather than to allow 
one guilty one to escape, but it is also true 
that every unnecessary operation does a 
little harm to medical science. It is un- 
fortunate that we can never be sure by its 
appearance that a tonsil is innocent, and 
not very often that it is guilty. 

“Very large tonsils should be removed, 
as experience proves that persons are better 
off without them. But we have found that 
in children the number of cases in which 
the tonsils are markedly larger than normal 
and need removal on that account is small. 
In our series there were thirteen such cases 
with an average weight of fifty-one grains. 

“Tonsils which are wholly exposed may 
be obstructive and require removal on that 
account, irrespective of size.” 


This very sane summarization of an im- 
portant topic is, we believe, worthy of the 
attention of the profession, particularly at 
this time when the general practitioner and 
the medical school inspector seems to be 
imbued with the idea that many of the ills 
of childhood can be corrected by referring 
the patient to the nose and throat specialist. 





QUININE AND ITS PROPHYLACTIC 
VALUE IN THE PRESENCE OF 
MALARIAL INFECTION. 


We believe that it is practically uni- 
versally recognized, and has been so for 
many years, that quinine may be given to 
healthy persons who are exposed to malarial 
infection with the object of protecting them 
from the disease, and furthermore it is be- 
lieved that such treatment is successful in 
the vast majority of instances in which it is 
employed. The evidence in favor of this 
view is so overwhelming that it is not nec- 
essary to present statistics concerning it. 
On the other hand, it is interesting to note 
that some facts can be adduced which seem 
to indicate that the prophylactic value of 
quinine is not as certain as some persons 
have believed, and furthermore it may be 
pointed out that in some instances in which 
prophylactic doses of quinine have ma- 
terially diminished the occurrence of the 
malady other preventive measures have 
been chiefly responsible for the betterment, 
such, for example, as the care of those who 
are infected, the use of mosquito bars, and 
the proper drainage of malaria-breeding 
pools. . 

Smallman, quoted by Hudleston, in the 
Journal of the Royal Army Medical Corps 
for September, 1913, is of the opinion that 
there are no reliable statistics showing the 
efficacy claimed by the German and Italian 
schools as to quinine administered purely 
prophylactically in doses such as five grains 
daily or ten or fifteen grains biweekly. He 
believes that the real method of preventing 
the spread of the disease is by treating 
those who are already infected. It is also 
interesting to note that Lelean, in reporting 
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EDITORIAL. 


upon the use of quinine as a malaria 
prophylactic in Indian jails, gives the fol- 
lowing statistics, one hundred and thirty 
men being in each group: Group I got no 
quinine, and the admission rate from the 
malarial district per thousand was 476. 
Group B received 5 grains daily, and its 
admission rate per thousand was 476. 
Group C received 15 grains twice weekly, 
and its admission rate per thousand was 
430. 

Hehir and Adie of the Indian Medical 
Service reported that of the children at- 
tached to the troops no less than 43 per 
cent of those examined had malarial para- 
sites in their blood, although all those chil- 
dren were getting the equivalent of 10 
grains of quinine twice or thrice weekly, 
and of 150 of the men of the garrison doing 
duty and not on the sick list, more than one- 
quarter were carrying malarial parasites in 
spite of the large amount of prophylactic 
quinine which they were given. The 
opinion is expressed that the doses were so 
large that if increased they would interfere 
with the ordinary round of duty. That the 
failure of quinine in these cases to act as a 
prophylactic was not due to any fault of the 
drug was proved by an analysis which in- 
dicated that it was of excellent quality. So, 
too, it is interesting to note that in a report 
made by Ryley of the Royal Army Medical 
Corps, two companies arriving at Hong 
Kong went to a musketry camp for one 
month. The men in one company were 
given five grains of quinine daily, the other 
company got no quinine. The company re- 
ceiving quinine had 47 per cent of malarial 
infections, and the one receiving no quinine 
had only 49 per cent, the diagnosis being 
verified microscopically in every instance. 

With our increasing knowledge as to the 
ability of infecting parasites to resist para- 
sitic drugs it is entirely possible to explain 
these failures on the basis that the use of 
small doses of quinine over a long period of 
time results in the development of a qui- 
nine-resisting strain of malarial parasite. 
The researches of Ehrlich, and of a large 
number of clinicians working with various 
forms of protozoa, show beyond doubt that 
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such a resistance strain may be developed, 
not only to quinine but to such active drugs 
as salvarsan, and while it may be true that 
actual outbreaks of the disease in a patient 
can be controlled by the use of quinine, it 
does not follow that prophylactic doses ab- 
solutely prevent infection or destroy para- 
sites already in the body. 

In this connection the investigations 
of Arthur Neiva are of interest. He had 
under observation three thousand men 
for a period of twenty months. These 
men were engaged in building water-works 
in an extremely malarial district in Brazil. 
He found that those who took quinine 
regularly remained apparently free from 
malaria while in the infected area, 
but they suffered from attacks of ma- 
larial fever, on giving up the regular 
use of quinine, after their return to 
healthy districts. In other words, the qui- 
nine served to diminish the reproductive 
power of the parasite but did not destroy it. 
Neiva also found that the prophylactic dose 
of quinine had to be increased in proportion 
to the length of exposure to infection, and 
finally when quinine was given so seldom as 
three times a week it proved futile and had 
to be given daily. Neiva thinks that in this 
case the strain of malarial parasite had be- 
come strongly resistant to the drug. 

Hudleston, from whose article in the 
Journal of the Royal Army Medical Corps 
for September we have quoted most of 
these facts, asserts that every one who has 
had experience with the prophylaxis of 
malaria by the exhibition of quinine will 
agree that so far it has lamentably failed, 
and he believes that further investigations 
should be carried out to determine why it 
has failed. As he well points out, experi- 
ments are needed to test the effects of the 
ingestion of quinine on opsonic phagocy- 
tosis and spontaneous phagocytosis, and be- 
lieves that it is possible that quinine may 
dimmish the opsonic power of the blood. 

Readers of the GAzETTE will remember 
that we called attention to some work done 
in American laboratories some years ago by 
Mainwaring and Rugh which seemed to 
indicate that large doses of quinine diminish 
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phagocytosis, and Hudleston is firmly of 
the belief that comparatively small doses of 
quinine given over long periods produce a 
quinine-resistance on the parasite. He 
suggests a line of investigation with the 
hope of determining whether healthy indi- 
viduals recently arrived in tropical climates, 
and taking quinine regularly, can be in- 
fected by mosquitoes which have previously 
bitten malarial carriers who by receiving 
prophylactic doses of quinine are bearing 
quinine-resisting parasites. 

In this connection it is 
to remember the assertion of Ehrlich 
that the intravenous injection of neo- 
salvarsan will in a single case cure a 
case of malarial infection which is de- 
pendent upon the presence of quinine- 
resisting parasites. It is also of interest to 
note that Iversen and Tuschinski have car- 
ried out a series of investigations as to the 
value of salvarsan in the treatment of 61 
cases of malaria representing all three 
forms of infection which they met with in 
the Caucasus. Their conclusions are that 
an intravenous injection of 0.5 gramme of 
salvarsan exerts a specific effect on all 
forms of malaria. Tertian parasites usu- 
ally disappear from the circulation within 
forty-eight hours, but they cannot say defi- 
nitely that the recurrence will not take 
place. The effect upon quartan parasites is 
only slight and temporary, and in the ma- 
lignant tertian forms, even when so large a 
dose as 0.8 gramme is given intravenously, 
salvarsan only causes the temporary disap- 
pearance of the ring parasites from the 
blood and the crescents are not affected. 
Finally, these clinicians seem to contradict 
their first conclusion as to the effect of 
salvarsan on all forms of malaria by the 
statement that in some cases of malignant 
tertian infection salvarsan produced a tem- 
porary improvement followed by an aggra- 
vation of all the symptoms with a consider- 
able increase in the number of parasites 
present. 

The conclusion to be reached from all 
the evidence at present before us would 
seem to be that quinine does possess defi- 
nite prophylactic power, but that it is not so 
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efficient that we can afford to be careless as 
to the other methods of prophylaxis which 
are now generally recognized as useful. 





THE ABSORPTION AND EXCRETION 
OF AMMONIUM BY THE LUNGS. 





A year or two ago we called attention to 
the paper of a laboratory pharmacologist 
in which he claimed that the general idea of 
the profession that chloride of ammonium 
was a useful expectorant was founded 
upon ignorance of the elimination of this 
drug. Our reply to this criticism was 
that the fact remained that the administra- 
tion of chloride of ammonium in the later 
stages of acute bronchitis produced excel- 
lent results. Now we have presented to us 
in the Journal of Pharmacology and Ex- 
perimental Therapeutics for July, 1913, a 
paper by McGuigan on this subject. After 
quoting the literature of the matter very 
extensively he reaches the following con- 
clusions, pointing out that the fact that am- 
monium passes through the lung tissues 
has an important bearing on the explanation 
of the action of expectorants. He finds that 
traces of ammonium are excreted and prob- 
ably absorbed normally by the lungs. Its 
excretion is shown by the increase in the 
ammonium content of the fluid of the lung. 
The proof, therefore, that chloride of am- 
monium and other salts, like the carbonates, 
act as stimulant expectorants seems to be 
near at hand, and clinical therapeutics re- 
ceives additional support from experimental 
investigation. 





THE TREATMENT OF EMPYEMA IN 
INFANCY. 





Doubtless many of the profession, par- 
ticularly if they are surgically inclined, have 
come to the final conclusion that empyema 
in early childhood not only requires that the 
pus should be evacuated, but also fully be- 
lieve that for its evacuation and drainage a 
rib should be resected. We think, how- 


ever, that this view should undergo modifi- 














cation, because experience leads us to be- 
lieve that providing free drainage through 
an intercostal space by means of an in- 
cision and the maintenance of such drainage 
by the introduction of a suitably placed 
drainage-tube will, in a goodly proportion 
of cases, be all that is required, provided, 
of course, that the incision is made at a 
portion of the chest where complete drain- 
age will ensue. Thomas has recently pub- 
lished a contribution which indicates that 
the incision should be made, not in the 
axillary line as has been common in the 
past, but as low as the eighth or ninth in- 
terspace posteriorly. If care is exercised in 
making the incision there is little danger of 
wounding the diaphragm or the liver ; much 
less danger than if aspiration is attempted 
at this point by means of a hollow needle. 
Manifestly, drainage at this point is much 
more complete than it would be at the 
seventh interspace laterally. Such an oper- 
ation is not a grave one and does not neces- 
sarily expose the youthful patient to surgi- 
cal shock, whereas the excision of a rib is 
exceedingly painful, or if an anesthetic is 
used, the drug so employed is depressing 
in its influence and evil in its effect upon 
respiratory passages already devitalized. 
Our experience has been that there is a 
very large accumulation of pus with great 
displacement of the heart and compression 
of both lungs, and it is well to relieve some 
of the pressure by a preliminary aspiration 
rather than to relieve it suddenly by an 
incision. 

Our attention has been called to this mat- 
ter once more by an interesting article 
which is contributed to American Medicine 
for June, 1913, by Dr. Holt, advocating 
siphon treatment in infants and young chil- 
dren, comparing this method with other 
measures and giving the results which have 
been obtained in 154 cases. We notice that 
in his cases the incision was made in the 
middle axillary line, that a rubber tube with 
fenestra was introduced and retained in 
place by adhesive strips, and that this rub- 
ber tube was long enough to reach to a 
Wolff bottle which was placed on the floor 
by the side of the bed. It is best to join 
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this long rubber tube to the one which is 
placed in the chest by means of a section of 
glass tubing, since this permits observation 
of the flow of pus and also permits any ob- 
struction in the tube, which is placed in the 
chest, to be removed without the trouble of 
handling a long unbroken section of rubber 
tubing. By this means drainage is continu- 
ous. If the tube becomes stopped with a 
soft plug it can be removed by suction 
produced by milking the tube near the chest 
wall. If this fails, the bottle, which should 
contain some sterile saline solution, can be 
elevated above the chest and by the hydro- 
static pressure the plug will be dissolved; 
or, if necessary, a piston syringe can be at- 
tached to the tube and the plug removed by 
suction. Gradual and constant expansion 
of the lung thus takes place, and as the end 
of the tube is under the surface of the salt 
solution in the bottle there is no free access 
of air to the chest cavity whereby expansion 
of the lung is impaired. Holt concludes 
that while the empyema of infancy neces- 
sarily has a high mortality this method is 
the safest; that ordinary aspiration is not 
adequate; that the injection of bactericidal 
substances is open to danger; and that rib 
resection is not to be advised in recent 
acute cases in patients under two years old. 
In chronic cases it may be necessary at any 
age. He believes that simple incision be- 
tween the ribs with the introduction of the 
single tube is sufficient to secure adequate 
drainage and accomplishes all that rib re- 
section can do with less disturbance to the 
patient; and, finally, that siphon drainage, 
as described, is to be preferred, particu- 
larly in children under one year of age. 

It must be remembered that the character 
of the infecting microorganism is worthy of 
consideration in the treatment of these 
cases. Probably the most common form 
of empyema in childhood is due to the 
pneumococcus, and this form is probably 
most suitable for the treatment outlined. 
In those cases of empyema in which the 
pus is due to the tubercle bacillus the pro- 
cess is usually more chronic and persistent, 
and more radical measures 
quired. 


may be re- 
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STATE CONTROL OF THE VENEREAL 
DISEASES. 





Perhaps no topic of the present day 
bears more directly on the public health 
than this, and perhaps no subject is more 
widely and futilely discussed in meetings of 
sanitarians and social workers than that of 
limiting the ravages of syphilis and gonor- 
thea. Chancroid being a purely local 
disease, and essentially one associated with 
filth, is negligible in so far as the public 
is concerned. At least that is certainly 
true of this country. It is therefore of in- 
terest to record certain impressions which 
inevitably result from the study of the re- 
ports of the proceedings of the joint ses- 
sion of the Section of Dermatology and 
Syphilography and Forensic Medicine of 
the 17th International Medical Congress 
held this summer in London. Its meeting 
was attended by the most eminent syphilo- 
graphers of the world, and some of them 
are still dominated by the ethical side of 
the problem. 

Blaschko, of Berlin, confessed the’ in- 
adequacy of any regulation of prostitution 
and insisted upon the fact that all regula- 
tion should be applicable to both sexes. 
As for coercion he would limit this to the 
very young, the weak-minded, and the de- 
praved, who should be controlled in state 
institutions for treatment, and for reform- 
atory education where possible. 

Finger expressed himself in accord with 
these views, and further was opposed to 
compulsory notification and much doubted 
whether favorable results would accrue 
from medical notification now adopted by 
Denmark. He recommended confidential 
notification to the members of a sanitary 
bureau. 

French was distinctly more progressive, 
advising medical notification of disease, 
suppressing public prostitution, and the pro- 
vision of more hospital beds. 

Gaucher, of Paris, expressed himself as 
strongly opposed to compulsion, though 
conceding that any state measure should 
apply equally to both sexes. Pontoppidan, 
of Copenhagen, stated that notification of 
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venereal diseases both by patients and 
doctors was encouraged at present, but not 
insisted upon. Sufficient time has not yet 
elapsed to show the ultimate effect of this 
system. Not yet, however, has there been 
a diminution in the actual number of in- 
fections per annum, the system having been 
operative since 1906. 

Ernest Lane urged the importance of 
educating public school boys, and better 
facilities for the administration of sal- 
varsan. 

Woods Hutchinson eloquently urged 
notification, which he stated in the form of 
an anonymous communication on the part 
of the doctor was rendering excellent ser- 
vice in New York. Since by means of 
salvarsan the syphilitic patient may be 
rendered innocuous in forty-eight hours 
it is absolutely essential that this treatment 
should be applied promptly. Coercive 
measures, indicated only in the case of the 
incorrigible or feeble-minded, should . in- 
clude sequestration, education, and treat- 
ment. 

Morris, the chairman of the meeting, 
characterized the question as international. 
As far as England was concerned, a thor- 
ough official investigation of the subject 
was the prerequisite of any effectual action 
on the part of the state. An end must 
be put to the silence in which the subject 
has too long been shrouded. The state 
enforced the notification of many infectious 
diseases, took charge of the insane, en- 
couraged the authorities to build fever hos- 
pitals, carried out a rigid inspection of 
factories and workshops, and in a thousand 
other ways stretched out its long arm to 
safeguard the health of the community. 
Yet it does not lift a finger to protect the 
nation from a devastating disease. Morris 
finally introduced two resolutions, which 
he stated embodied the irreducible mini- 
mum of what the citizens thereof have a 
right to call upon all the civilized govern- 
ments of the world to do. Both of these 
resolutions were carried unanimously. They 
are as follows: 


That, sensible of the ravages wrought by 
syphilis in the health of the community, and de- 














ploring the inadequacy of existing facilities for 
checking its dissemination, the International Med- 
ical Congress calls upon the Governments of all 
the countries here represented: 

1. To institute a system of confidential notifi- 
cation of the disease to a sanitary authority, 
wherever such notification does not already ob- 
tain. 

2. To make systematic provision for the diag- 
nosis and treatment of all cases of syphilis not 
otherwise provided for. 


These resolutions deal only with syphilis. 
Gonorrhea, though infinitely more prevalent 
and more contagious, is not included. It is 
worthy of note that the Pennsylvania State 
Medical Society has passed much stronger 
resolutions, and the time seems definitely 
within sight when the problem which has 
been the subject of futile talk for many 
centuries really shall be vigorously taken 
up from the sanitary side. 





LOCAL ANESTHESIA. 





The growing tendency to combine nar- 
cotics with anesthetics and the apparent fact 
that those most enthusiastic in their praise 
of local anesthesia are most prone to the 
preliminary injection of morphine and atro- 
pine or similar drugs, add value to Baruch’s 
(Journal Medical de Bruxelles, April 10, 
1913) communication, since on the basis of 
a large experience he rejects, in the ma- 
jority of cases at least, the preliminary use 
of pantopon, scopolamine, or other nar- 
cotics, holding that a properly applied local 
anesthetic makes this means of general 
blunting entirely unnecessary. Nor does 
he even deprive his patient of his custom- 
ary breakfast. He uses a 2-gramme 
syringe which can be boiled, the needle 
being extremely sharp. Novocaine is chosen 
as the anesthetic of choice without question, 
because of its slight toxicity, about one- 
sixth that of cocaine. Moreover it can be 
boiled without deterioration. The toxicity 
is still further lessened by adding a minute 
quantity of adrenalin, since this distinctly 
slows the absorption. The solution habitu- 
ally employed is novocain 50 centigrammes, 
artificial serum 100 grammes. This is 
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sterilized as needed for use; and thereafter, 
and immediately before injection, there is 


added adrenalin, 1:1000, 15 drops. The 
injection is painless, the anesthesia lasts 
for about two hours, and because of the 
weakness of the dilution a considerable 
quantity can be employed. Thirty centi- 
grammes (in the 1:200 solution) have 
been injected without any toxic symp- 
toms. As a rule this quantity is not 
reached. 

Certain regional methods require 1, 2, or 
even 3 per cent solutions. The solution 
should be injected warm. The caution is 
given that the patient should remain sitting 
or lying down for at least one hour after 
operation. Thus syncope and vertigo may 
be avoided. 

Local anesthesia may be accomplished by 
contact or infiltration. Regional anesthesia 
may be perineural or endovenous. Local 
anesthesia by contact, as for instance in 
mucous membranes, or in the cure of 
hydrocele, requires a 2-per-cent solution. 
Infiltration anesthesia is accomplished by 
injecting a certain quantity of the liquid 
into the structures through which the cut 
must be made. The first line of injection 
is made in the skin and not beneath it, 
some little time being taken so that after 
the first prick the anesthesia may precede the 
point of the needle. There is left along the 
line of incision a white line about a centi- 
meter wide. Into the subcutaneous tissue 
one or two syringefuls are then injected. 
The muscular aponeuroses are extremely 
sensitive. They are exposed by cutting 
through the skin and subcutaneous tissue, 
and by means of a curved needle the 
anesthetic solution is inserted between the 
aponeuroses and the subjacent muscle. At 
times the injection must be made into the 
muscle thickness. The anesthesia of the 
bone is accomplished by injecting beneath 
the periosteum; a circumferential injection 
produces sufficient anesthesia to permit of 
section or trephining. It is advised that at 


least a quarter of an hour be allowed to 
pass between the time of injection and the 
first skin incision, nor should the cutting 
instruments ever be allowed to pass the 
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anesthetized area. Stretching and rough 
sponging are extremely painful both during 
and after local anesthesia. 

A regional anesthesia is but an amplifica- 
tion of the infiltration method. In place of 
locally injecting layer by layer the alkaloid 
is brought directly in contact with the 
nerves of the region. In a few minutes 
there follows complete insensibility of the 
innervated zone, and this makes in a way 
a physiological section of the nerve. 
Neither can any pain be felt in the region 
thus cut off, nor does stimulation of the 
nerve branch cause a vasomotor reflex; 
indeed, the nerve connection is totally 
abolished. This method implies a fairly 
accurate anatomical knowledge of the 
course of the nerves. 

The endovenous injection is particularly 
applicable to surgery of the extremities. It 


is preceded by the placing of an Esmarch 
band proximal to the portion of the limb 
involved. Above and below the operative 
area there is wound a rubber bandage. The 
vein for injection is then chosen, is exposed 
painlessly by means of local anesthesia, a 
cannula is passed into it and tied in place, 
an injection is driven in with some force, 
the catheter is removed, the vein tied, and 
the operation is then proceeded with. The 
development of anesthesia is almost im- 
mediate. It is possible by properly applying 
the bands to restrict this regional anesthesia 
to a comparatively small area—the thumb, 
for instance. From 80 to 100 Cc. are used 
in the lower extremity (1:200), from 60 
to %0 Cc. in the upper extremity. The 
method is not indicated when the vessels 
are sclerosed. It is extremely serviceable 
in phlegmons. 





REPORTS ON THERAPEUTIC PROGRESS. 


‘THE TREATMENT OF ACUTE CHOREA. 


CoLLins and GLIDDON, in American 
Medicine for June, 1913, emphasize the 
fact that chorea should be treated vigor- 
ously and promptly, first, that the course 
of the disease may be abbreviated, and sec- 
ondly, that complications may be avoided. 
The treatment which their cases have had 
consists of rest in bed, which is made as 
absolute as possible; of complete isolation ; 
of cold blanket packs, temperature 65° F., 
of one hour’s duration, two or often three 
times a day, when the motor unrest is pro- 
found; of a milk diet, the sweet milk being 
combined with some alkali and the fer- 
mented (Bulgari) milk being given with- 
out dilution; and of the administration of 
saline laxatives when necessary. The result 
of such treatment has been complete cure 
within four weeks in 63 per cent of the 
cases; improved sufficient to warrant dis- 
charge from the hospital, 27 per cent; un- 
treated, 2 cases; not improved, 2 cases. In 
other words, 80 per cent of the cases were 
either cured or so improved that they were 


permitted to go home within four weeks. 
This, they maintain, is as good or better 
result than is obtained from any medica- 
tion. It is because of such experience that 
they have ceased entirely the administra- 
tion of arsenic, antipyrin, quinine, exalgin, 
iron, or bitter tonics. Even as long as 
twelve years ago they said: “It is difficult 
to estimate the real value of arsenic in 
chorea, even though tradition and experi- 
ence speak so loudly in its favor. Most 
writers agree that it has an important influ- 
ence in shaping the course and in modify- 
ing the severity of an attack. This opinion 
the writers share, though not with great 
enthusiasm ; for under favorable conditions 
a vast majority of cases recover as surely 
and as promptly without any medication.” 

There is most serious and profound ob- 
jection to the administration of drugs such 
as exalgin, which causes rapid disintegra- 
tion of hemoglobin, and although it has a 
magic action upon the choreic movements 
they have ceased to administer it because 
of the distressing collapse symptoms which 
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it produces. Nor do they give chloral, 
antipyrin, and similar drugs, 


which they gave a few years ago, the reason 


bromides, 


being that with rare exception do they 
encounter a case whose choreic movements 
cannot be controlled by rest, isolation, and 
cold packs. During the time that these 
forty cases, which Collins and Gliddon re- 
port, have been in the hospital, there was 
one chorea of the most violent 
form that resulted fatally. They do not 
include that in their statistics, because the 
case has been carefully worked up by Dr. 
Zabriskie and he is about to report it. This 
case illustrates the point that severe cases 
of chorea terminate in death, and yet no 
demonstrable 


case of 


be found on 
examination of the brain. 


lesion careful 

Care must be taken that the patients do 
not injure themselves, especially when the 
movements are violent. It is often neces- 
sary to pad the hands with cotton and 
bandage them, sometimes extending the 
bandage to the arms to prevent skin irri- 
tation. Alcohol sponges have been found 
very useful. If necessary the patient should 
be gently restrained by sheets if a crib or 
bed with raised sides is not obtainable. 

In cases in which the proper amount of 
sleep is not being obtained a mild hypnotic 
is beneficial, and they have found medinal 
the most satisfactory. 

In the very severe cases with marked 
cardiac involvement alcoholic stimulation, 
as whisky or brandy, gives the best results, 
especially if there be prostration. 

The fact that chorea is very liable to 
recur should prompt us to adopt measures 
that will tend to prevent this recurrence if 
possible. Our attempts at such prevention 
must be directed largely to avoiding the 
contributory causes and to combat the rheu- 
matic infection, because it is assumed that 
some mutation of the streptococcus viridans 
is at the basis of the majority of cases of 
so-called rheumatism. 

The treatment of chorea at home is gen- 
erally most unsatisfactory, mainly on 
account of the impossibility to completely 
isolate the patient from other members of 
the family. If this can be successfully 
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accomplished there would be no real benefit 
in transferring the patient to a hospital, as 
they consider isolation and cold packs the 
most important factor in the patient’s re- 
covery. 





SPINAL ANESTHESIA BY TROPACO- 
CAINE. 

Morrison in the British Medical Journal 
of June 21, 1913, praises tropacocaine for 
spinal anesthesia. 

Admitting the high claims of stovaine 
and novocaine, but restricting his report to 
tropacocaine, Morrison sums up the posi- 
tion of spinal anesthesia as follows: 

1. It is a procedure of proved value and 
simple technique. 

2. Its province is subdiaphragmatic oper- 
ations. 

3. There is no prohibitive age limit. 

4. By blocking afferent paths it prevents 
surgical shock. 

5. It induces muscular relaxation, quiet 
breathing, and abdominal stillness, and thus 
conduces to rapidity and safety in abdom- 
inal surgery. 

6. Used with discretion in conditions of 
extreme asthenia and instability of the 
medullary centers due to toxemia, exhaust- 
ing disease, traumatic shock, and old age, 
it is superior to ether and chloroform. 

7. It promotes the patient’s comfort and 
nutrition in the postoperative stage. 

8. Its scope is amplified with the aid of 
scopolamine and morphine. 

9. By lowering blood-pressure it tends to 
faintness and respiratory depression. The 
patient should therefore be carefully 
watched after injection, and treated as re- 
quired by means of diffusible stimulants, 
pituitrin, saline artificial 


infusion, and 


respiration. 

10. In a small percentage of cases it is 
inadequate, and must be supplemented by 
general anesthesia. 

11. It increases the possibilities of sur- 
gery by facilitating the work of a surgeon 
in the absence of a competent anesthetist or 
assistant. 

12. The procedure should be taught in 
medical schools. 
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A CLINICAL STUDY OF 100 CASES OF 
PNEUMONIA. 

The British Medical Journal of June 7, 
1913, contains a report on this subject by 
Linpsay. Concerning treatment, he says 
that in the presence of any signs of cir- 
culatory weakness strychnine is to be given 
hypodermically, and ammonia and digitalis, 
and sometimes caffeine, by the mouth. 
Alcohol is used sparingly, and only in the 
more serious cases and in moderate or 
small quantity. Of the 100 cases in his 
series, only 39 received any alcohol. Brandy 
was the usual stimulant, and the amount 
seldom exceeded three or four ounces. In 
the presence of unusual dyspnea or cyan- 
Osis oxygen is administered, the gas being 
passed through alcohol. Tepid sponging is 
vigorously practiced in every case, and cold 
sponging when the indications seem to 
point to its use. Antipyretics or expector- 
ant drugs are not administered. 

Bleeding was not employed in any of this 
series of cases, though Lindsay had had 
some small experience of that procedure 
elsewhere. For the relief of persistent in- 
somnia, paraldehyde, bromides, and mor- 
phine are sparingly used. The various 
complications, when they arise, are treated 
upon the usual lines. After the crisis all 
special medication is suspended, the patient 
is allowed a liberal diet, and some tonic is 
administered. Alcohol is always stopped 
at this stage, unless there are serious com- 
plications. 

The above represents a comparatively 
simple therapy, and Lindsay is persuaded 
that fussy and meddlesome treatment in 
pneumonia does more harm than good. 

In conclusion, he deals briefiy with some 
controversial points. He has never used 
ice-bags or ice poultices to the chest in 
pneumonia, and can furnish no evidence as 
to their value. This method of treatment 
does not appear to be gaining favor. There 
seems to be some danger that it might 
depress the heart. As clots are found post 
mortem in the right heart in many fatal 
cases of pneumonia, he tried the adminis- 
tration of citrates and citric acid in a few 
cases some years ago, but could not satisfy 


himself that this line of treatment pre- 
sented any advantage. He has made a 
limited trial of serum treatment, but has 
not felt encouraged to persevere with this 
method. On theoretical grounds pneu- 
monia seems a particularly unpromising 
field for vaccine therapy. We may yet get 
an efficient serum, but up to the present no 
such remedy appears to be available. 

Lindsay has seen bleeding employed in 
a few cases, and there is no doubt that the 
removal of a few ounces of blood tends to 
relieve the laboring right heart, and to miti- 
gate the dyspnea. But he states he has io 
wish to see this long-discarded method re- 
introduced into general favor. If applied 
without great discrimination, it is quite 
capable of turning the frail balance against 
a patient at the critical juncture. We should 
need some definite statistics to prove the 
efficacy of venesection before adopting it 
as a common expedient. Text-books give 
the practice a sort of qualified benediction, 
but cautious practitioners are shy of it at 
the bedside. 

The value of alcohol in pneumonia is a 
vexed question. Lindsay asserts he inclines 
to its use in moderate quantity in severe 
cases, and in the presence of circulatory 
weakness, especially in patients who are no 
longer young and who have been accustomed 
to it in health. In mild attacks, in most 
young patients, and where the pulse is good, 
it is better withheld. It should certainly 
not be given in any routine fashion or in 
the excessive quantities which were at one 
time in vogue. If we may often be in 
doubt as to the wisdom of prescribing alco- 
hol, we can generally tell without much 
difficulty whether, when given, it is prov- 
ing of service. The effects upon the pulse, 
the nervous system, the skin, the urine, and 
upon sleep are the chief points which should 
guide us in this matter. 

Among the errors to be avoided in the 
treatment of pneumonia Lindsay states we 
might signalize the following: Neglect of 
thorough ventilation; forgetfulness of the 
fact that any local applications which im- 
pede the free movements of the chest are 
likely to do harm; the use of expectorants 
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which are probably inert ; the excessive em- 
ployment of strychnine and cardiac tonics 
in the absence of signs of circulatory weak- 
ness; too much timidity in the use of seda- 
tives in the early days of the disease; too 
much nourishment; too free exhibition of 
alcohol. 

In the treatment of unresolved pneu- 
monias every case must be dealt with 
according to its special indications. Coun- 
ter-irritation is usually employed, and 
fibrolysin and the x-rays are recommended. 
Our main reliance, however, will probably 
be upon general tonic and hygienic meas- 
ures and change of air. Mountain air is 
often useful. 





THE INSTANTANEOUS TRANSFORMA- 
TION OF MERCURIC COMPOUNDS 
TO CALOMEL, AND THE APPLICA- 

TION OF THIS PROCESS IN CASES 

OF MERCURIC POISONING. 

LINHART in the New York Medical 
Journal of June 14, 1913, writes on this 
important topic. 

It has been shown in a recent article that 
the initial rate of the reduction of mercuric 
chloride by phosphorous acid in aqueous 
solution is greater than in one-tenth normal 
hydrochloric acid solution, and that this 
rate falls off owing to the formation of 
complex compounds between the mercuric 
chloride and the hydrochloric acid formed 
in the reaction. However, after sufficient 
hydrochloric acid has accumulated, the re- 
action is accelerated by the hydrogen ions. 
This accounts for the minimum in the 
velocity coefficient K. From these observa- 
tions it is evident that if the hydrochloric 
acid could be neutralized as rapidly as it is 
formed, the reduction of mercuric chloride 
by phosphorous acid would be instantane- 
ous. Since soluble hydroxides or carbon- 
ates precipitate mercuric oxide or basic 
mercuric carbonate, the action of sodium 
salts of weak acids, such as acetic or citric, 
was tried, and it was found that the reduc- 
tion was greatly accelerated, but was not 
instantaneous, on account of the presence 
of the acetic acid set free by the hydro- 
chloric acid, and also of the presence of 
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phosphoric acid formed in the reaction mix- 
ture. The reactions taking place may be 
represented by the following equations: 

(a) HgCl.+H:PO;=HgCl+HCl+H:POs:. 

(b) NaC:H:O.:+HCI=NaCl+HC:H;0O2 
However, if the phosphorous acid is first 
neutralized with sodium bicarbonate in ex- 
cess, the reduction is instantaneous and 
quantitative, for the filtrate, after being 
neutralized with hydrochloric acid in slight 
excess, gives no reaction for mercury either 
with hydrogen sulphide or with stannous 
chloride; these being the most delicate re- 
agents for mercury. The neutralization of 
the phosphorous acid and its subsequent 
action on the mercuric chloride are repre- 
sented by the equations: 

(a) H,PO; + 2NaHCO; = Na:HPO; + 2CO:+ 
2H.0. 

(b) HgCl-+Na:HPO,;=HgCI+HCl+Na:POs. 

(c) HCl+NaHCO;:=NaCl+H:0+CO:. 
or (b) and (c) may be written in one 
equation : 

HgCl:+Na:HPO,+NaHCO;=HgCl+Na:PO:+ 
NaCl+H:0+CO:. 

The phenomena observed in these experi- 
ments suggested the desirability of testing 
this reagent (H,PO, or NaH,PO, in an 
excess of NaHCO,) as an antidote for 
mercuric poisoning. Preliminary experi- 
ments were performed on cats and dogs, 
and it was found that by administering the 
antidote from fifteen to thirty minutes after 
a fatal dose of mercuric chloride had been 
given, either by mouth or intravenously, the 
animals recovered and regained their nor- 
mal condition after about twenty-four 
hours. 

Preparations of the Reagent.— The 
commercial sodium phosphite is chiefly 
NaH,PO,, and should, therefore, be sus- 
pended in water at room temperature, and 
treated with a saturated solution of sodium 
bicarbonate until effervescence ceases and 
until the solution is perfectly clear. The 
sodium bicarbonate solution is then added 
in excess for the purpose of decomposing 
any acid, as is indicated in the equation 
combining (b) and (c). The reagent thus 
prepared may be administered either by 
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mouth or intravenously. The calome! 
formed in the system due to this reaction 
may be removed after several hours by 
means of magnesium citrate. 

Great care must be exercised in the pur- 
chasing of commercial phosphite, as this 
substance is usually impure, for up to the 
present time it has not been used for medi- 
cinal purposes. In a subsequent paper im- 
proved methods will be given for the prep- 
aration of this compound, as well as further 
results obtained by using it as an antidote 
for mercuric poisoning. 





A PLEA FOR THE MORE FREQUENT 
USE OF LUMBAR PUNCTURE. 

Wynkoop in the Archives of Pediatrics 
for May, 1913, reminds us that in many 
of the diseases of infancy and childhood, 
convulsions and nervous phenomena de- 
velop early, accompanied oftentimes with 
enough meningeal irritation to make us 
wonder if a serious inflammation of the 
meninges is not developing. 

It is in these cases and in the convulsive 
seizures of infancy without known causes 
that early lumbar puncture, it would seem, 
should be attempted. 

It is Wynkoop’s conviction that menin- 
geal irritation with or without convulsions, 
whether due to intestinal toxemia, the ad- 
vent of some infectious disease, or from 
any cause whatever, should without doubt 
be treated by lumbar puncture. 

Besides promptly relieving the brain 
pressure, it affords at once an opportunity 
to see the clinical feature of the spinal 
fluid and to have it examined in the labora- 
tory, which is the only positive means of 
determining its true character. 

It will probably always remain an enigma 
why some children show more meningeal 
irritation from trivial causes than others, 
but we know that certain types of children 
develop convulsions and show terrific in- 
volvement at the least provocation. 

Wynkoop has always thought that some 
of the cases of convulsive seizure in early 
infancy, in which a cause was difficult or 
even impossible to determine, might be 
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cleared up if a lumbar puncture were 
attempted more often and the spinal fluid 
subjected to repeated examinations. 

Practical experience shows that convul- 
sions occurring late in an infectious dis- 
ease, such as whooping-cough, are fre- 
quently immediately relieved by lumbar 
puncture. 

It is not his purpose to discard drugs in 
treating this type of case, but it has seemed 
as if the relief of brain pressure is easier, 
surer, and safer in lumbar puncture than 
by any other measure. 

To sum up, the points to be emphasized 
in particular are these: 

1. Lumbar puncture is of great value 
from a diagnostic and therapeutic stand- 
point in other than true meningitis cases. 

2. It has not yet received the indorse- 
ment it should have and it is not used as 
often as it should be by the general prac- 
titioner. 

3. It is the only prompt and sure way 
to secure a positive diagnosis in cases 
showing suspicious meningeal symptoms, 
whether alone or accompanying some other 
disease. 

4. Therapeutically, by relieving the brain 
pressure it is much more prompt and effec- 
tive than drugs. 

5. Many cases showing suspicious men- 
ingeal symptoms clear up almost at once 
after a lumbar puncture. 

6. In the treatment of convulsions from 
any cause it is a remedy that is of great 
value. 

7. Its technique is simple, and it should 
be promptly and easily done by the general 
practitioner. 





PITUITRIN IN OBSTETRICS. 


In the New York State Journal of Medi- 
cine for June, 1913, QuiGLeEy gives us these 
conclusions as to the usefulness of pituitrin: 

1. In pituitary extract we have the most 
powerful stimulant to uterine contraction 
yet discovered. 

2. Its greatest value is in its use in uter- 
ine inertia. 

3. The ideal time for its exhibition is in 
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the second stage, though good results fol- 
low its employment earlier; in these cases 
it is usually necessary to repeat. 

4. No untoward results were noted in the 
twenty-five cases for mother or child, such 
as postpartum hemorrhage or asphyxia. 


5. It shortens the third stage. 
6. It renders catheterization postpartum 
almost never necessary. 


TREATMENT OF SUPERFICIAL NEW 
GROWTHS BY PURE RADIUM 
BROMIDE. 

WiLtrAMs and ELtswortH in the Jour- 
nal of the American Medical Association 
of May 3, 1913, reach these conclusions: 
1. The application of pure radium bro- 
mide in sufficient amount, properly used, is 
a harmless, painiess, and efficient method of 
treating early superficial new growths. Ra- 
dium is well adapted to cancers of the face, 
as the cosmetic results are excellent, and 
particularly to the eyelids, where operation 
may offer special difficulties and disadvan- 
tages. With proper care there is no danger 

to the eye. 

2. Operation is still considered to-day 
the method of choice in early skin cancers 
by most practitioners, but the results ob- 
tained here and abroad show that radium 
should be used first in early cases and oper- 
ation reserved for such as are not readily 
controlled by it. 

3. Radium is more successful when it 
is the first treatment employed than when 
it is used after operation, x-rays, or other 
forms of treatment, although even under 
these circumstances it does well. 

4. The number of treatments required in 
some cases is from two or three to ten, 
while in others more than twenty are 
needed. Improvement usually takes place 
after two or three applications of the 
radium. 

5. Many people dread the knife, even for 
a simple operation, and fearing surgical 
intereference will be advised, they delay 
coming for treatment, thus lessening the 
chances of recovery. Radium is free from 
dread, as its action is painless. 
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6. The analgesic action of radium is 
noteworthy. 

%. For keloids, unless extensive, radium 
is by far the best treatment known to us. 

8. Where radium is obtainable, it would 
be well to use it for skin lesions of small 
area which do not heal readily under sim- 
ple applications. 

9. All powerful remedies have dangers, 
but they can be avoided if care is taken. 
During the seventeen years the x-rays have 
been used at the Boston City Hospital no 
patient has been burned, nor have any un- 
toward results occurred in about ten years 
during which radium has been employed 
there. 


RADIUM IN THE TREATMENT OF MA- 
LIGNANT DISEASE. 

Knox in the British Medical Journal of 
June 7%, 1913, speaks of the selection of 
cases for radium treatment. He says that 
the class of case which offers the best re- 
sults in radium treatment also holds out the 
best promise of success by operation. The 
earlier we can treat a case of malignant 
disease the surer can we be of the result. 
At the very outset we must decide between 
the two, and in the present state of knowl- 
edge of radium and its effects upon new 
growth the choice must be given to early 
operation. We cannot tell when a case is 
going to do well under radium. Two cases 
of the same disease, and to all appearances 
precisely similar, may react quite differently 
to radium. Further, should the growth not 
promptly yield to the treatment, it may 
happen that the stimulation of the tissues 
composing the growth leads to a rapid ex- 
tension of the disease; secondary nodules 
appear at the periphery of the tumor and 
grow rapidly, or metastases may appear 
quickly in deeper parts. Even when, to all 
appearances, the growth has disappeared, 
sooner or later recurrences may follow, and 
this after what at the time seemed adequate 
prophylactic treatment. 

Rodent ulcers, when treated early, are 
particularly amenable to radium. They may 
remain healed for considerable intervals, 
yet in the end a small recurrence appears 
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at the periphery of the ulcer, and if not 
promptly dealt with may spread. Repeated 
recurrences have frequently to be dealt 
with in the same patient. 

Admitting that in every early case of 
malignant disease operative measures 
should come first, there are some condi- 
tions in which radium should be our sec- 
ond choice: 

1. The patient may refuse operation, and 
thorough treatment by radium in early 
cases may lead to a disappearance of the 
growth. 

2. Or the patient may not be in a suit- 
able condition for operation, and again 
radium may be found useful. 

3. Or it may be that the operation must 
be so radical that the risk to life is great. 
Radium should here be given careful con- 
sideration as a remedial agent. 

4. Inoperable cases of malignant disease 
are generally handed over for radium treat- 
ment. Many of these are hopeless from a 
curative point of view. Here radium will 
relieve pain, diminish discharges, check 
hemorrhage, and frequently heal up ulcers 
of considerable size. 

For comparison of results, it is well to 
subdivide the group of inoperable cases 
into the following classes: 

(a) Advanced cases of malignant dis- 
ease, in which it is obviously impossible to 
hope to do anything beyond relieving the 
pain and other distressing symptoms. This 
relief is sometimes a marked feature in 
radium treatment. Discharges may be les- 
sened, and when hemorrhage is a feature 
in the case, especially if it be a general 
oozing from the growth and surrounding 
tissues, a sufficient exposure to the action 
of radium will lead to a cessation of the 
bleeding. Failing the prospect of achieving 
either of these results, such advanced cases 
should be left severely alone, as their treat- 
ment by radium can only bring discredit 
upon it. 

(b) Less advanced cases, in which there 
may be a prospect of inducing degenerative 
changes in the tumor mass which will lead 
to a diminution in size. Some cases may 
thus be brought within the range of oper- 
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ative treatment. The method of treatment 
adopted must be thorough—full exposures 
given at regular intervals and the patient 
kept under observation. The treatment may 
be external, or, in selected cases, tubes of 
radium may be buried in the substance of 
the growth. Inoperable tumors of the breast 
come under this heading. 

Surgical methods may profitably be com- 
bined with the use of radium, and partial 
operations are a great help to the radium 
therapist, as it is quite rational to remove 
as much of the tumor as is possible in order 
to facilitate the use of radium. A large 
fungating necrotic tumor of the breast is 
not likely to yield to radium treatment 
alone, but if the surgeon removes as much 
of the growth as possible, then radium may 
be employed on the portions of the tumor 
left. Secondary deposits in the glands and 
areas drained by the lymphatics may be 
vigorously treated by radium, and if a 
diminution in size is brought about these 
may be removed at a subsequent operation. 
Life may be rendered more tolerable, and 
undoubtedly prolonged by such measures. 
Several such cases treated by radium and 
x-rays have shown marked improvement; 
enlarged malignant glands have been suc- 
cessfully removed after reduction in size 
following upon radium treatment. 





THE TREATMENT OF CONFIRMED 
CASES OF HIGH BLOOD-PRESSURE. 
MANTLE in the Proceedings of the Royal 

Society of Medicine for May, 1913, deals 

with this important question and discusses 

the undesirabilty of active therapeutic 
means to reduce hypertension. A natural 
question to ask is, How are we to deter- 
mine the true position of a case of super- 
normal pressure? These cases always give 
us anxiety, and rightly so, for we are con- 
fronted with two dangers, and with one eye 
we see visions of a possible catastrophe 
through the rupture of a weak vessel by 
doing too little, and with the other the dan- 
ger of doing too much in lowering the pres- 
sure and weakening the circulatory force. 




















Mantle’s reply to this is, take a careful his- 
tory of the case, and observe the condition 
of the cardiovascular, the renal and ali- 
mentary systems, and try to find out the 
cause of the high pressure, such as errors 
in diet, alcohol, syphilis, lead, and exces- 
sive worry, remembering that supernormal 
pressure is not a disease per se, but a symp- 
tom only. If the left ventricle is hyper- 
trophied it suggests the pressure has been 
persistently high for some months or years. 
Experience teaches us that with a restric- 
tion of red meats and alcoholic drinks from 
the dietary of those who take them freely, 
the pressure, if not a permanently high 
one, usually diminishes, and this argues 
that purin bodies and alcohol probably act 
as vasoconstrictors. Waste is constantly 
going on in the body, and it is important 
to get rid of the products of waste, what- 
ever they may be. The proof of the 
splanchnic vessels being some of the earliest 
to become affected in arteriosclerosis points 
to our relieving congestion of the visceral 
vessels, which can be done by judicious 
purgation, and one-grain doses of calomel 
and saline purgatives are most useful two 
or three times a week. One of the greatest 
outlets for waste products is the skin, and 
when inactive a free action of this organ 
must be encouraged by artificial means, 
such as by massage, douche, and Nauheim 
baths, when these can be obtained, and 
intestinal lavation is also very desirable in 
cases with constipation. It is a common 
observation that with a dilated periphery 
causing an active skin we have a lower 
range of blood-pressure, which leads us to 
suggest to those who can afford it to follow 
the sun. The cardinal principles of treat- 
ment, then, resolve themselves into a strict 
regulation of the intake and an active out- 
let for the waste products, and moderate 
exercise followed by rest is very desirable 
to give a better distribution of the blood, 
but sphygmomanometric observations must 
be made from time to time as a guidance in 
treatment. 

If, in spite of our régime and treatment, 
the pressure continues high, after having 
watched the case carefully for some months 


REPORTS ON THERAPEUTIC PROGRESS. 





873 


we conclude that this is a case in which 
the pressure is permanently supernormal. 
In any case we recommend the general 
régime to be continued, and so long as no 
urgent symptoms arise the patient may do 
his work in life if he avoids excitement and 
sudden strain. 

Lastly, we must not use any active means 
to reduce the pressure, remembering that it 
is probably an advantage and necessary that 
the pressure should be high for the main- 
tenance of an adequate supply of blood to 
vital organs. As for drugs of the vaso- 
dilator type, by this Mantle means the 
nitrite group—he uses them very little ex- 
cept in emergencies, for he believes it is 
sounder treatment to get rid of the bodies 
in the system which contract the periphery 
by means mentioned, rather than by dilat- 
ing the blood-vessels with the offending 
poisons still intact. He gives iodides very 
carefully if at all, but if there is any syphil- 
itic history they may be pushed. 





THE DANGERS AND COMPLICATIONS 
OF SALVARSAN TREATMENT. 

BayLy, writing in the Lancet of May 24, 
1913, tells us that the routine treatment of 
syphilis by intravenous injections of sal- 
varsan involves an unjustifiable risk to life 
has been, and still seems to be, insisted upon 
by a few authorities, including Major H. C. 
French, R.A.M.C., Mr. C. F. Marshall, and 
Mr. J. Ernest Lane, of England, and M. 
Gaucher, of France. As probably over a 
million injections have now been given, and 
only about 150 deaths have been recorded 
in the literature, and as Major T. W. Gib- 
bard, R.A.M.C., and Major W. S. Harri- 
son, R.A.M.C., with a record of over 2000 
cases, have recorded no deaths, and as only 
two deaths have been recorded in the very 
large number treated in the London Lock 
Hospitals, and as Bayly has had no deaths 
among 500 cases treated personally, he 
thinks we are justified in concluding that 
the risk to life is extremely small; but, at 
the same time, it is useless to deny that 
there has been, and probably still is, a very 
slight risk to life. 
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Deaths group themselves under four 
headings: (1) Those with symptoms of 
meningitis; (2) those with symptoms of 
nephritis and uremia; (3) those with toxic 
symptoms associated with degenerative pro- 
cesses occurring in the liver; and (4) those 
with symptoms of pulmonary embolism. In 
the majority of the few fatal cases recorded 
the symptoms commence only after the 
administration of the second or subsequent 
dose of salvarsan. 

Among the list of fatal results M. Gau- 
cher has reported a case of leptomenin- 
gitis following salvarsan. Three days after 
injection the patient had a slight headache, 
and on the fourth day became unconscious, 
with convulsive movements, elevated tem- 
perature, cyanosis, rapid pulse and respir- 
ation; the pupils were first dilated, then 
contracted, and the temperature rose to 
105° F. shortly before death. 

Mr. W. Campbell M’Donnell has re- 
ported a case in which the first injection 
was followed by no fever or ill effects, but 
forty-eight hours after the second injection 
there were fever and aching of the legs. 
The next morning the patient was dazed, 
delirious, and dribbling from the mouth; 
later in the day a punctate, red rash 
appeared on the body, and in the evening 
an epileptiform fit occurred. The follow- 
ing day the fits recurred at short intervals, 
until the patient ultimately died after 
twenty hours of unconsciousness. 

In a case reported by Dr. H. O. Ruh the 
patient complained of severe abdominal 
pains soon after injection, and in a few 
hours the temperature rose to 101.2° and 
the pulse to 120; there was almost com- 
plete suppression of urine, and the patient 
became apathetic and gradually passed into 
coma, which terminated in death. At the 
necropsy the kidneys showed evidence of 
nephritis, and the liver was enlarged, soft, 
yellow, and on microscopical examination 
the lobules were found to be irregular in 
size and shape, ragged, and indistinct, and 
showed fatty granules, many containing 
bright yellow pigment. Both acute ne- 
phritis and fatty changes in the liver cells 
have been produced by experimental arsenic 
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poisoning, and one appears justified in pre- 
suming that salvarsan and arsenic produce 
similar effects on the liver and kidney when 
given in toxic doses. 

One case of death in a healthy woman 
occurred in the Lock Hospital, in which 
the symptoms did not appear until three 
days after the administration of the second 
dose, and the post-mortem examination 
showed a condition characteristic of tox- 
emia, and degenerative changes were found 
in the liver. 

Bayly is in entire agreement with Major 
Gibbard and” Major Harrison that some 
patients appear to be exceptionally suscep- 
tible to salvarsan, and that probably the 
deaths occurring under the first three head- 
ings mentioned above are generally the re- 
sult of a cumulative action of the drug tak- 
ing place, the second injection being ad- 
ministered before the elimination of the 
drug given at the first injection has been 
completed. 

The deaths occurring from pulmonary 
embolism are caused by the shifting of a 
clot from a vein in which phlebitis and 
thrombosis have occurred above the point 
of injection. 

Short of death, complications most likely 
to cause grave anxiety are those produced 
by the toxic action of the drug on the body 
in general (and particularly on the men- 
inges and kidneys), and by phlebitis and 
thrombosis in the vein which has received 
the injection. Of 500 cases which Bayly 
has treated personally, he has met with five 
that have caused him anxiety. 





CHANGES IN THE TREATMENT OF 
SYPHILIS IN REGARD TO 
SALVARSAN. 

In the New York Medical Journal of 
June 7, 1918, GorTHEIL, who always writes 
well, states that the rules to be deducted 
from what we know of the serum test to- 
day are the following: The Wassermann 
test when positive is evidence of the exist- 
ence of syphilis; it is of much less weight 
as to its absence when negative; and it is 
of especial value when other evidence is 
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iacking or indeterminate. It shows that a 
patient has had syphilis at some time; it 
does not necessarily show that a certain 
lesion or symptom is or is not syphilitic. In 
the presence of definite symptoms of the 
disease it is of little moment whichever way 
it turns out. It is not an absolute index for 
treatment or criterion of cure, though it 
may be of much help to us in the absence 
of other signs. The old rules for the treat- 
ment of syphilis for prolonged periods 
with the approved remedies still hold good, 
entirely irrespective of the results of the 
blood examination. 

Some of the very first experiments with 
arsenobenzol in this country were made by 
Gottheil in the wards of the City Hospital, 
and they were almost the first ones made 
by an unprejudiced observer who was 
familiar with the disease, who knew what 
could be done with the older remedies when 
properly used, and who had the opportuni- 
ties for continued observation of the cases 
at his command. His results were excel- 
lent, but they were very much at variance 
with the hysterical pean of praise that rose 
up from professional and, he is sorry to 
say, from non-professional sources also. 
These results were put on record at the 
time, and he would not refer to them now 
had not the experience of the two years 
that have elapsed since then shown them 
to be entirely right; so that the best au- 
thorities to-day stand practically on the 
ground that he then occupied almost alone. 

The facts, as he now restates them, are 
apparently as follows: Salvarsan is a very 
potent symptomatic remedy for syphilis; it 
often acts better and more quickly than 
mercury; but sometimes it acts less satis- 
factorily, or not at all. It does not cure 
syphilis any more than mercury does, prob- 
ably not so well, for it is the common ex- 
perience to find, as he did in their first 
properly observed hospital cases, that new 
symptoms of the disease set in, or old ones 
reappeared more quickly, after salvarsan 
than after mercury. These are not relapses, 
as they have been improperly termed; they 
are merely signs of the persistence of the 
disease in spite of treatment, and they en- 
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tirely justify the assumption that the same 
persistency exists in the cases in which they 
do not appear. The introduction of sal- 
varsan into luetic therapeutics has therefore 
not changed the necessity for full mercury 
and iodine courses for the length of time 
that experience has shown to be best. And 
since it was evident to calm observation 
from the very beginning of its use that 
salvarsan in any dose does not cure syphilis, 
and that “sterilisatio magna” is, unfortu- 
nately, a dream of enthusiasm, the drug 
should be given in courses, combined with 
the regular mercurial and iodine treatment ; 
so that a sustained and continuous action 
of both arsenic and mercury is obtained. 
Syphilis can be cured, in so far as it can 
be said to be curable, and in the absence 
of any absolute criterion thereof other than 
a reinfection, by mercury alone; it is better 
cured by mercury and arsenic together; it 
cannot be cured, so far as the author knows, 
by salvarsan alone. There is no evidence 
yet to show that the new drug prevents the 
occurrence of the later effects of syphilis 
on the nerve structures or influences its 
hereditary transmission any better than the 
old one; when the nerve lesions have 
already occurred, as in tabes and paresis, 
both are equally powerless. Nevertheless, 
salvarsan is so valuable a weapon in cer- 
tain stages of the disease, and so useful an 
adjuvant to mercury and iodine in others, 
that its use is to be recommended in prac- 
tically every case. It generally causes a 
most rapid disappearance of the annoying 
and dangerously infective secondary symp- 
toms, and it helps and sustains the older 
drugs in the obstinate later manifestations 
of the disease. Besides this, it has been so 
well advertised among the laity that patients 
demand it, and expect, and therefore get, 
marked psychic as well as physical benefit 
from its use. It therefore now forms an 
integral part of the best treatment for the 
disease, both in its earlier and in its more 
advanced stages. 

Gottheil prefers neosalvarsan to the older 
form of the drug, as being much more 
soluble, less liable to show toxic effects, and 
apparently equally potent. It is best admin- 
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istered in smaller divided doses in courses, 
and in conjunction with the regular mer- 
cury and iodine treatment. The intra- 
venous route is decidedly the best; the 
amount of fluid required is only from 50 to 
125 Cc., and it can be administered, with 
a proper and careful technique, in the office 
and without reaction. Intramuscular injec- 
tion or administration per rectum is less 
effective and less desirable. Gottheil’s rule 
at present is as follows: In early cases a 
series of from 0.3 to 0.45 gramme of neo- 
salvarsan is given at weekly intervals; be- 
tween these injections he gives a full dose 
of mercury by intramuscular injection. 
The mercurial course is afterward con- 
tinued for the usual length of time and in 
the usual doses. Occasionally, in severe 
cases or when opportunities for a full 
course are lacking, 0.75 or 0.9 gramme may 
be administered. The further employment 
of the drug in conjunction with the mer- 
curial medication depends upon the symp- 
toms; if these are obstinate, severe, or re- 
lapsing, a second or third arsenical course 
should be given with the mercurial ones. 
In late syphilis a similar combination of the 
arsenical and mercury-iodine medication is 
advisable ; but the doses of the former may 
be greater and the intravenous injections 
less frequent than in the earlier medication. 





THE PATHOGENESIS OF CASEIN 
CURDS IN THE STOOLS OF 
INFANTS. 

In the American Journal of Diseases of 
Children for June, 1913, Hess says it 
would seem certain that the large bean-like 
masses in the stools concerning which there 
has been such difference of opinion are 
curds which contain casein, and are formed 
in the stomach. The fact that they show 
no bile coloring matter in their interior 
goes to prove that they are molded before 
they reach the level of the duodenum, 
where the bile is poured into the intestine; 
the additional fact that they disappear 
when the food is introduced by catheter 
directly into the duodenum, and reappear 
when it is once more given by the mouth, 
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must be accepted as strong evidence toward 
this conclusion. Emphasis is laid on the 
observation that certain infants are peculiar 
in their tendency to pass the curds with 
slight intermissions for months, whereas 
other infants similarly fed pass stools 
normal in this respect. This shows that in 
studying the pathogenesis of this condition 
we must take a clinical as well as a labora- 
tory point of view, and must consider the 
individual infant and not merely the chemi- 
cal factors which favor or hinder the coag- 
ulation of milk in the stomach. There are 
some infants who produce larger and firmer 
curds in their stomachs, due either to the 
amount of rennin which they secrete, or to 
the abnormal conditions under which the 
enzyme acts on the milk. These larger 
masses were found in the stomach and also 
in the duodenum of infants who passed 
casein curds in the stools. Ordinarily, the 
milk curd is pressed from the pyloric curd 
of the stomach into the duodenum in the 
form of slender, compact “food strings,” 
which may be termed pyloric casts. In the 
cases with curds in the stools, the catheter 
showed the duodenum to contain larger 
masses. 

The curds are always of gastric origin 
and their pathogenesis is always gastric. 
The intestines play merely a secondary role. 
From the intestinal standpoint the curds 
indicate merely the non-digestion of casein 
masses. The intestinal disturbance which 
at times accompanies the appearance of 
these masses in the stool may be of gastric 
origin, or of the same origin as the dis- 
turbed gastric function; it is not caused by 
the curds, nor is it the cause of the curd 
formation. 

In closing Hess takes into consideration 
the question as to whether this clinical con- 
dition is harmful, and whether, therefore, 
therapeutic measures should be taken to 
obviate the formation of these curds. Al- 
though a healthy infant may thrive in spite 
of the curds, he asserts we cannot infer that 
they may not sometimes lead to more 
serious disturbances. Furthermore, it is 


open to question whether foreign bodies of 
this size should be allowed to form and to 
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traverse the intestinal tract. Diluting milk 
with barley-water does not check their for- 
mation, nor does pasteurization to 147° F. 
for forty-five minutes, a process which 
complies with the ordinances of the health 
departments of various cities. Pasteuriza- 
tion to 170° or 175° F. causes the curds to 
disappear to a large extent, and therefore 
may be said to render the milk more diges- 
tible in these cases. He believes that the 
curds should not be allowed to persist, but 
should be checked, either by a high degree 
of pasteurization or by boiling the milk. 





THE VACCINE TREATMENT OF 
WHOOPING-COUGH. 

In American Medicine for June, 1913, 
SILL tells us his last series of ten cases were 
treated with the combined vaccine, and the 
average duration of the attack after vac- 
cine treatment was begun was about three 
and one-half weeks, while in some of the 
other cases the duration was shorter. It 
will be seen again in this last series of cases 
that those children who received the vaccine 
early in the attack made the most prompt 
recoveries. 

The vaccine is given under antiseptic 
precautions, subcutaneously, with the or- 
dinary glass syringe, the injection being 
given either in the abdomen or buttocks. 
There are no constitutional symptoms or 
even local reaction following the injection 
of the vaccine. 

All the cases treated by means of the 
vaccine have been complete cures, with no 
very serious complications. 

Those who have to deal with many 
young children know that whooping- 
cough in a baby or young child is often a 
serious disease on account of its complica- 
tions, especially pneumonia, which not in- 
frequently terminates fatally. He finds in 
the year 1908 in the registration area of the 
United States there were 4989 deaths from 
whooping-cough, or nearly as many as die 
from scarlet fever. 

In closing he asserts he is fully con- 
vinced from his past experience that the 
vaccine treatment of whooping-cough is by 


far the best treatment that we have at our 
command for the disease, and that not only 
does it alleviate symptoms and cure the 
disease quickly, but also in a measure pre- 
vents those complications of the disease 
that are apt to be so fatal. 





OX BILE IN THE TREATMENT OF 
HYPERACIDITY. 

PALFREY in the American Journal of the 
Medical Sciences for June, 1913, writes on 
this topic and says it is not his purpose to 
advocate the use of ox bile as the sole 
treatment of gastric and duodenal ulcer. It 
is in cases of dyspepsia of a milder type in 
which even bed treatment is not considered 
necessary that the treatment is most clearly 
supported by its results. In no typical in- 
stance among the cases he has followed has 
pyrosis and pain directly connected with 
eating failed to be relieved; in two apparent 
exceptions it turned out that the patients 
had not had the prescription filled. In one 
somewhat atypical patient, to whom, how- 
ever, the treatment was given, no benefit 
was obtained; he later showed marked im- 
provement and gain in weight under anti- 
syphilitic treatment. Still later he drifted 
into the hands of a surgeon, who explored 
him, but was unable to find any organic 
lesion. Cases in neurotic persons were 
somewhat less constantly entirely relieved, 
but many extremely neurotic patients were 
enthusiastic over the benefit received. In 
a word, from the experience of the past 
two years dyspeptics of the so-called hyper- 
acidity type, which were formerly treated 
with very indifferent success, have been 
treated in the same way, but with in addi- 
tion the use of salol-coated ox-bile pills, 
seemed to obtain relief. It is therefore 
hoped that in the hands of others the treat- 
ment may prove no less successful. 

There is reason to suspect that in hyper- 
acidity and in gastric and duodenal ulcer 
the symptoms are at least in part due to 
delay in the neutralization of the acid con- 
tents discharged into the duodenum. The 
administration of ox-bile pills (salol- 
coated) by the mouth should theoretically 
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correct this fault. Empirically such admin- 
istration of ox bile has seemed to be of 
service in the relief of pyrosis and pain 
after eating; it has been followed by im- 
provement in cases of gastric and of 
duodenal ulcer. 

In conclusion, it must be stated that if 
the method here described proves of value 
the chief credit is due to the teachings of 
Cannon and of Pfaff, of which it is but a 
practical application. 





ON AVOIDABLE DIFFICULTIES IN THE 
HAND-FEEDING OF INFANTS. 

The well-known London pediatrist, 
EusTACE SMITH, states in the British Medi- 
cal Journal of June 14, 1913, that he has 
formulated three simple rules for the hand- 
feeding of infants. These if carefully ob- 
served would, he is sure, make the rearing 
of bottle-fed infants a far easier matter 
than it often proves to be. He has no de- 
sire to claim any novelty for these rules, 
unless, indeed, it be new to bring simple 
reason and common sense to bear upon our 
task, taking account only of plain facts and 
leaving theoretical considerations on one 
side. 

The first rule is directed to the maintain- 
ing of the warmth of the surface and the 
avoidance of chills from exposure: 

1. Take care that the infant is bathed as 
quickly as possible in hot water, and that 
his feet and legs are never allowed to get 
cold. 

The second rule aims at encouraging the 
digestive processes by variety of flavor in 
food. This is a matter of great importance 
to hand-fed babies, especially to those 
whose digestive deficiencies have already 
been a cause of anxiety. An infant, it is 
true, will digest his mother’s milk morning, 
noon, and night, and want no change. He 
is taking his natural food which his healthy 
organs are specially constructed to digest, 
and he draws it straight from the gland, 
fresh, pure, and uncontaminated by nox- 
ious germs. A hand-fed baby, on the con- 
trary, whose food is only something like 
that provided by nature, and is often far 
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from pure, is apt to resent the monotony of 
his artificial diet. In any case, his stomach 
should have every advantage we can give it, 
and we learn from ourselves that variety in 
diet is an active aid to normal digestion. 
Therefore: 

2. See that a sufficient variety of flavor 
is contained in the several meals. 

It will usually be sufficient to give two 
differently tasting foods alternately in the 
day and a third for the night. In excep- 
tional cases, however, a greater variety than 
this is required. 

The third rule relates to cleanliness, etc. 

3. See that the feeding apparatus is ab- 
solutely clean, the food fresh, and the sani- 
tary arrangements generally in good order. 

Milk should be kept outside the living 
room ; cream is only to be used when quite 
fresh; foods are not to be allowed to stand 
for hours after being mixed; and highly 
perishable articles such as whey, barley- 
water, etc., must be made fresh as required. 
At any rate, whey is not to be depended 
upon after four hours, nor barley-water 
after six. 

These rules, as already stated, are noth- 
ing more than reasonable precautions, and 
any thoughtful person might frame them 
for himself. Eustace Smith believes the 
neglect of them—and that the first two are 
continually neglected no practical physician 
would venture to deny—is due to the atten- 
tion of the family medical adviser being too 
entirely engrossed with the conflicting 
claims of the legion of foods, digestives, 
and modified milks, which are pressed upon 
his notice; and also, and perhaps chiefly, to 
his feeling that the nursery arrangements 
are none of his business and must be left to 
the attention of the person who is respon- 
sible for them. Experience has, however, 
shown us that this is leaning upon a very 
feeble support, too apt to fail us at our 
need. In any case, it does not absolve the 
medical attendant from the duty of himself 
keeping an eye on these matters, for Smith 
believes he is quite within the mark when 
he says that more than half of the cases in 
which difficulties arise in the course of 


hand-feeding—cases in which the infant 
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digests with difficulty, frequently vomits, 
and suffers continually from flatulence and 
discomfort—are due solely to breaches of 
the above rules. Owing to neglect of these 
precautions many young children contract 
a catarrh during the first few weeks or even 
the first few days of their lives. This mis- 
hap may so heighten their susceptibility as 
to be a cause not only of serious trouble 
during the first twelve months, but of much 
anxiety for years afterward. In every case 
of difficulty in the bottle feeding of an in- 
fant the practitioner should personally look 
into the conditions in which the child is 
being brought up, and do his best to remedy 
without delay any carelessness or neglect in 
the nursery. By this means he will be far 
more likely to bring about the result he de- 
sires than any ingenuity he may show in 
devising a food, or care in prescribing the 
exact proportions of casein, sugar, and 
cream to be allotted to the several meals. 





OILY INJECTIONS OF SALVARSAN—A 
WARNING. 

HAzeEN in the Journal of the American 
Medical Association of May 24, 1913, re- 
minds us that from time to time injections 
of salvarsan in an oily medium have been 
recommended by various men, notably by 
Levy-Bing and Lafay, Kromayer, Pollitizer 
and Hazen. All of these men have given 
up this method of administration in favor 
of the intravenous route, but without pub- 
lishing their reasons for so doing. In view 
of the fact that a number of our best drug 
houses are now marketing preparations of 
salvarsan in oil, it seems wise to state 
Hazen’s experience with this form of in- 
jection. 

Up to the present time he has given fifty- 
eight of these injections to forty-four indi- 
viduals. Fifty-two of the injections were 
of salvarsan, and six of neosalvarsan. In 
general the effects on the lesions and on the 
Wassermann reaction were excellent. In 
the majority of instances the immediate re- 
sults, so far as pain and disability are con- 
cerned, have also been excellent. Twenty 
of the injections were practically painless, 
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and only twelve caused pain that was at all 
severe. Morphine was required in but 
three instances. Only three patients lost 
time from work, one about ten days and the 
other two not over two days each. There 
has not been a single patient who was not 
willing to take another injection. 

There is a more serious side, however, 
especially when the patients are followed 
for a considerable length of time, and some 
of the immediate evil consequences cannot 
be ignored. Four cases presented compli- 
cations shortly after injection; two de- 
veloped slight abscesses of no particular 
import; one developed peripheral phlebitis 
about two weeks later; but the most serious 
accident was pulmonary embolism, the pa- 
tient fortunately recovering in about two 
weeks. 

In six instances abscess at the site of in- 
jection developed in from three to twenty- 
four months after treatment. In one of 
these patients both buttocks broke down 
about three months after injection, although 
the injection was unilateral. In this case it 
is rather difficult to hold the salvarsan re- 
sponsible for either side. In the most in- 
teresting case of this series exactly two 
years after the administration of salvarsan 
an abscess pointed in the buttock. It was 
opened, and about six ounces of sterile pus 
and considerable tissue débris were evacu- 
ated. In another case five small injections 
were given at biweekly intervals without 
any especial trouble, but about three months 
after the last both buttocks became red, 
swollen, and painful, with distinct fluctua- 
tion. Operation was refused, and _ the 
swelling resolved in about two months; but 
even now, one year later, the buttocks are 
still sore and tender on pressure. Several 
other men have reported similar experi- 
ences, the longest interval between injec- 
tion and abscess being one year. One other 
patient has had permanent nodules left in 
his buttocks, and complains bitterly of pains 
radiating down both sciatic nerves. 

It is rather difficult to account for this 
late trouble except on the hypothesis that 
the material injected is toxic to tissue at the 
site of injection, and that this dead tissue, 
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if not absorbed, may act as a foreign body. 
In the abscesses that Hazen has opened no 
trace of the salvarsan could be found, and 
in all of them the therapeutic effect has 
been marked. 

After the use of neosalvarsan in water 
as recommended in the circular accompany- 
ing the ampoule one must be prepared for 
severe pain. Hazen mentions one patient 
who was rendered absolutely helpless for 
three weeks, suffering more than from any 
type of injection that he has ever used. 
Nor does the administration of neosalvar- 
san in glycerin, as suggested by Wolbarst, 
work any better; both of the patients on 
whom he has tried it suffered severely. 
Hazen has found that the oily injections of 
neosalvarsan are more painful than when 
salvarsan is used. One tabetic had four 
treatments with salvarsan without the 
slightest discomfort, but the newer prep- 
aration kept him in bed for ten days. Out 
of six injections three patients experienced 
great discomfort. 

In view of the tendency for late abscess 
formation following oily injections, and in 
view of the pain of all other methods, 
Hazen feels that the intravenous method 
should be the only one employed, remem- 
bering, of course, that it should be used 
very carefully in certain cases, notably 
those with disease of the heart or central 
nervous system. 





THE BLOOD-PRESSURE DURING MOR- 
PHINE-ETHER ANESTHESIA. 


Hortn_, in the Lancet-Clinic of May 24, 


1913, reaches these conclusions: 

1. The blood-pressure is usually slightly 
increased when the anesthesia is reached. 
This increase is apparently due to the ether 
itself and not so much to muscular exertion. 

2. The blood-pressure is variable 
throughout anesthesia, this variability being 
due to the Traube-Hering waves and to 
manipulation of viscera and traction on 
nerves. 

3. Profuse sweating may produce a fall 
in pressure. 

4. Shock or collapse in weakened indi- 
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viduals or profuse hemorrhage leads to a 
marked fall in pressure. 

5. Operations prolonged over sixty min- 
utes, in the majority of cases, show a de- 
creased pressure. 

6. The surgeon should insist that a 
record of the blood-pressure be kept by the 
anesthetist. 

%. The blood-pressure considered in con- 
nection with the pulse-rate should guide 
the surgeon with regard to the necessity for 
stimulation. 





INTRASPINOUS TREATMENT OF SYPH- 
ILIS OF THE CENTRAL NERVOUS 
SYSTEM. 

In the Maryland Medical Journal for 
June, 1913, ByrNEs in discussing this sub- 
ject says: 

1. In view of recent studies which tend 
to emphasize the absence of any active in- 
terchange of substance between the cere- 
brospinal fluid and the general circulation, 
and the fact that active cerebrospinal 
syphilis, or syphilitic meningitis, does occur 
with a negative serum fixation test, every 
case of suspected lues in which there are 
nervous manifestations should have a care- 
ful study made of the spinal fluid if the 
serum test is reported negative. 

2. Since active cerebrospinal lues exists 
in the absence of a negative serum test, it 
is reasonable to assume that general or 
systemic lues may and does exist inde- 
pendently of any luetic involvement of the 
central nervous system. Accordingly, posi- 
tive findings in the cerebrospinal fluid, 
whatever may be the result of the serum 
examination, must be evidence of active in- 
volvement of the nervous system, and not 
merely an indication of diffused antibodies. 
In other words, even in the presence of 
pronounced general luetic infection, if there 
are no symptoms of nervous involvement, 
the spinal fluid examination should be nega- 
tive. Recent studies by Hauptman tend to 
support this belief. Forty-seven diseases 


of various kinds, none of which were defi- 
nitely luetic, but in which there was no evi- 
dence of nervous involvement, gave a nega- 
tive reaction in the spinal fluid in every 
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case. On the other hand, in forty-four pa- 
tients in whom there were nervous symp- 
toms the spinal fluid was positive in every 
case. 

3. From a study of the change in the 
cerebrospinal fluid, the evident symptomatic 
improvement following intraspinal treat- 
ment, and the anatomical basis for its adop- 
tion, it is hoped that it may form a valuable 
accessory therapeutic measure. 





VACCINES IN THE TREATMENT OF 
CHRONIC BRONCHITIS AND 
OF ASTHMA. 

In the British Medical Journal of June 
14, 1913, Pirie asserts it may be said that 
vaccine therapy holds out very considerable 
hope of effecting improvement in chronic 
bronchitis even in cases which have proved 
resistant to other modes of treatment, but 
—and there is always a but—it cannot be 
said to be certain of doing so, and in all 
cases it should be made clear to the patient 
at the outset that fairly long continued or 
repeated courses of inoculation are likely 
to be necessary to obtain good and lasting 
results. The average length of time for 
which his sixteen cases were under treat- 
ment, constantly or intermittently, was nine 
and a half months. 

He would advise any patient, even when 
supposed to be cured, to have occasionally 
a few protective inoculations against any 
organisms to which he is specially sensitive, 
and more especially before the onset of 
winter. For this purpose either an auto- 
genous vaccine might be employed, or one 
of the several so-called “combined vaccines 
for colds’ which are on the market, and 
which aim at producing immunity against 
all of the commoner cold-causing germs. 
He has no personal experience of the use of 
these, but one objection which they seem 
open to is that few of them are suited in 
their composition to the infections which 
are most common at any one time. . 

The dosage of the vaccines employed has 
varied considerably in the different cases, 
but the general tendency has been to in- 
crease the amounts given, pushing the dose 


in each individual case until one is arrived 
at which produces after inoculation some 
definite reaction in the way of general dis- 
comfort, slight feverishness usually, and 
not infrequently some temporary aggra- 
vation in the amount of the bronchial 
secretion. 

Vaccine treatment is not, of course, 
recommended to the exclusion of other 
measures, but simply as an “extra” where 
these fail to give satisfactory relief. The 
ordinary medicinal and hygienic measures 
applicable should be employed, and, in par- 
ticular, he considers it highly important to 
cleanse the nose and nasopharynx at least 
twice daily with some form of douche and 
swab to remove mechanically at least some 
of the offending organisms which are con- 
stantly lurking in these situations, ready to 
infect the lower respiratory passages when 
given a suitable opportunity. 





THEATMENT OF TENIA BY THYMOL. 


ArTAULT (Bull. de thérap., Feb. 23, 
1913), in all cases of tenia, gives crystal- 
lized thymol, 25 cg. in cachets daily, fast- 
ing. Generally the tenia is expelled on the 
third or fourth day, but it is advisable to 
continue the treatment for a week to insure 
the complete expulsion of the parasite. The 
process is simple, the tolerance is perfect, 
and the ill effects are mil. The author has 
treated twenty-three cases with perfect re- 
sults, and recommends the treatment as the 
method of choice. The only precaution to 
be observed is that the patient shall abstain 
from alcohol while taking the treatment.— 
British Medical Journal, June 7, 1913. 





PITUITRIN AS AN ECBOLIC IN 
SEVENTY-SEVEN CASES. 

In the New Orleans Medical and Surgi- 
cal Journal for June, 1913, BENSON asserts 
the value of pituitrin in obstetrical work is 
amply demonstrated and indicates a more 
pronounced oxytoxic action in the multi- 
para. It is the only remedy that Benson 
has found which can be depended upon in 
preventing serious complications. Before 
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adopting the use of pituitrin he sat many 
nights waiting for pains to appear after the 
cervix began to dilate. 

These cases, especially the multipara, 
were not only a source of worry and vexa- 
tion, but they required a great deal of the 
valuable time of a busy physician, as it was 
not safe to leave them for a sufficient length 
of time to attend to other professional 
duties. The administration of pituitrin 
seems to close that gap of time intervening 
between the true onset of labor and the 
final stage of delivery, which has frequently 
caused unnecessary loss of time to the 
physician and a waste of force and energy 
on the part of the patient. 

The prompt and decided action of 
pituitrin in the average case is nothing 
short of wonderful. Of the total number 
of seventy-seven cases referred to, twenty- 
seven were primipare and fifty multipare. 
Of the twenty-seven primipare, fourteen 
cases had normal delivery, and in thirteen 
cases forceps were applied. Of the thir- 
teen cases of forceps, the pains were in- 
creased by the pituitrin to a very marked 
degree, but not sufficient to complete labor, 
and seven of the number were of abnormal 
presentation. 

Of the fifty multipare cases, pains were 
increased to a very marked degree, with 
one exception. Forty-four were delivered 
in twenty minutes to two hours. In six 
cases forceps were applied, three of which 
were abnormal presentations. 

Not only is pituitrin of great value dur- 
ing labor, but leaves the patient in much 
better physical condition after it is com- 
pleted. Also, the child seems to be in better 
general condition. Whether it is due to 
rapid delivery, or to the effect of pituitrin 
upon the heart, Benson asserts he is unable 
to say. 

In the multipare cases very few had 
after-pains, and where they were present 
did not last more than ten to fourteen 
hours. He has further noted that the 
uterine contractions remain more perma- 
nent and the lochia flow quite normal. 
Since beginning the use of pituitrin he has 
entirely discarded ergot and has had but 


one case of hemorrhage in the entire ex- 
perience, which was controlled promptly by 
packing the vagina with cotton tampons. 
This case followed a forceps delivery, and, 
when once controlled, the hemorrhage did 
not return. 

In administering pituitrin it is important 
to use a fresh preparation, and the syringe 
must be free from particles of any other 
substance, particularly alcohol, which seems 
to interfere with the action of pituitrin. He 
finds better results following the subcu- 
taneous injection well under the skin in the 
gluteal region, not in the muscles or fatty 
tissues. It is also important not to give 
chloroform before the child’s head is press- 
ing upon the perineum,.as its early admin- 
istration retards the action of pituitrin, de- 
lays labor, and necessitates a second in- 
jection. 





BREAST FEEDING. 


The Lancet of June 14, 1913, reminds us 
it is the experience of most practitioners 
that there is an increasing tendency among 
the mothers of the upper classes to substi- 
tute artificial feeding for the natural breast 
feeding of their infants. That this practice 
is attended by serious drawbacks is gener- 
ally admitted, and it is common knowledge 
that the breast-fed baby is healthier, hap- 
pier, gains in weight more regularly and to 
a greater extent, and enjoys a more placid 
existence than its fellow brought up on ar- 
tificial food. The tendency to substitute 
bottle feeding for breast feeding is not 
prevalent to any great extent among the 
poorer classes; indeed, they are driven by 
the expense attached to the provision of 
cow’s milk to persevere with breast feeding 
often in unfavorable circumstances and 
long after it should have been given up. In 
a practical and interesting paper in the 
Lancet of June 14, 1913, Mrs. Lucy Naish 
calls attention to some of the causes which 
lead in many instances both the mother and 
the nurse to abandon the attempt to feed 
the baby on the breast and to fall back upon 
artificial feeding. A common mistake 
which she points out is the idea that the 
































baby’s crying during the first two or three 
days of its life necessarily signifies that it 
is hungry. This is in most instances not 
the case, and much mischief is done by the 
attempts which are so frequently made even 
by intelligent nurses to provide the baby 
with artificial food before the secretion of 
the breast milk is established. The fact 
that it is very troublesome to persuade 
many babies to suck properly, even when 
the supply of milk is well established, is no 
doubt frequently the cause of premature 
cessation of breast feeding. The refusal of 
a baby to suck, even when the mother’s 
nipples are well formed, is a condition re- 
quiring a good deal of perseverance on the 
part of both the mother and the nurse, but 
with the exhibition of patience it can gen- 
erally be overcome. The foolish practice 
of attempting to harden the nipples before 
parturition by alcoholic and other astrin- 
gent lotions—a method advocated even at 
the present time by many authors—is an- 
swerable for a great deal of the pain which 
is suffered in the early days of lactation by 
young mothers, when it is a difficult task 
to persuade them that the discomfort to 
themselves is worth enduring, and that the 
condition is one which care and time will 
surely heal. New-born babies are easily 
trained to habits of regularity in the matter 
of their feeds, and this shvuld always be 
carefully practiced by the nursing mother. 

There are many facts with regard to the 
secretion of the breast of which we are 
profoundly ignorant; for example, we have 
no knowledge of any drug which will in- 
fluence the secretion of the milk, we know 
not why on one occasion a child will obtain 
a large amount of milk from the breast 
while at the next feed perhaps only a 
quarter of this amount or even a less quan- 
tity is taken. In a series of observations 
carried out by Dr. David Forsyth he has 
shown that there is no evidence of the ex- 
istence of any diurnal cycle of activity of 
the mammary glands. The fact that the 
child takes in many cases no longer over a 
large meal than a scanty one would seem to 
show that at one time the supply of milk 
is more abundant than at another. He 
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comes to the conclusion that the secretion of 
the milk, although no doubt increasing pari 
passu to some extent with the growth of the 
child, yet varies from day to day, and even 
from hour to hour, under the influence of 
maternal factors. But what these are and 
how they are controlled we have no evi- 
dence to guide us. His observations carried 
out on an infant of the better class from 
the fifth to the forty-ninth day show very 
marked and interesting variations, more 
particularly in the size of the individual 
feeds, in the daily amount of the milk, and 
in the total amount consumed week by 
week. It is certainly very surprising to find 
a child in only the second week of its life 
obtaining a feed of as much as four and a 
half ounces, and then on another occasion 
during the same week one consisting of 
only a quarter of an ounce. Another in- 
teresting fact brought out by these observa- 
tions is that the same breast, even after 
equal periods of rest, yields very unequal 
quantities of secretion. Indeed, the fallacy 
of attempting to estimate the total amount 
of milk secreted in the day from the 
measurement of one feed is well demon- 
strated by Dr. Forsyth. 

In this connection the dictum of Dr. 
Variot, quoted by Dr. D. H. D. Cran in a 
paper upon Dr. Variot’s methods, is of 
much interest: “Let the child on the breast 
drink according to its appetite.” This ap- 
pears to be such a self-evident proposition 
that we should expect it to meet with gen- 
eral assent. Apparently, however, it is con- 
trary to current French teaching. For some 
years obstetricians in France have laid 
down the rule that the amount of milk the 
child obtains from the breast should be as 
strictly regulated as if it were an artificial 
feed in a bottle. The mother is to weigh 
the child before and after giving it the 
breast, so that it may receive the prescribed 
amount of milk, no more and no less. 
Many supposed evils are put down to over- 
feeding, and in order to avoid these the 
mother is recommended to weigh her child 
frequently, and if it is found to be getting 
too much the length of time it is allowed to 
suck is strictly curtailed. If we may be- 
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lieve Dr. Variot, this practice leads directly 
to the very evils it is intended to avoid. It 
would seem that the practice of giving a 
definite amount of milk at such feeds— 
namely, some 100 grammes per kilo of body 
weight in the twenty-four hours—has be- 
come a wide-spread rule. According to Dr. 
Variot, during the past few years a large 
number of infants brought up in this way 
have presented various disorders directly 
attributable to what he terms hypoalimen- 
tation, or, in other words, they have suf- 
fered from chronic hunger. He maintains 
that the ration of 100 grammes per kilo of 
body weight is too small, and adduces in 
favor of his view the results obtained in the 
feeding of the children in the Hospice des 
Enfants Assistes. These children, he 
points out, are generally overfed rather 
than underfed, and are frequently given 
both breasts at one feed, yet they thrive 
well and present a low death-rate. Obser- 
vations on the amount of milk obtained by 
such children at any one meal tend to show 
that it may vary from as much as 1/6 to 
YZ of the body weight during the twenty- 
four hours. 

It is probable that one, at any rate, of the 
chief causes of the decline in the number 
of young mothers who at the present day 
nurse their babies is not that they are un- 
able but that they are unwilling to suckle. 
They have not the strength of will to en- 
dure the minor discomforts often associ- 
ated with the early stages of lactation, nor 
are they sufficiently unselfish to devote the 
time that is required and to give up other 
more pleasing occupations for the sake of 
their children. In only too many cases un- 
happily they find a ready acquiescence in 
this decision on the part of both of their 
husbands and of their nurses. In the rush 
of modern life and in the ceaseless pursuit 
of excitement and enjoyment the young 
mother will not be bothered with the 
trouble of nursing her baby and condemns 
it unhesitatingly to all the trials of artificial 
feeding. For our part we are strongly of 
opinion that breast feeding is the only 
really satisfactory method of feeding young 
infants, provided of course that the mother 
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is able to play her part. As Dr. Variot 
states, there are no hard-and-fast rules to 
be laid down as to the exact amount of 
food to be taken by any particular baby at 
any one meal or during the twenty-four 
hours. The practice which is so often fol- 
lowed of weighing babies every day or 
every other day is unnecessary in the case 
of a healthy child, and may lead to need- 
less anxiety on thé part of the mother, who 
does not appreciate the importance of the 
daily variations in the weight of even a 
thriving baby. The increasing tendency of 
the young mother of the present age not to 
suckle her child, combined with the spread 
of the practice of the limitation of the 
number of children in the family, are 
menaces to the welfare both of the indi- 
vidual and of the nation which cannot fail 
to bring in their train a heavy retribution. 





THE PICRIC ACID AND CAMPHOR 
TREATMENT OF RINGWORM. 

The Practitioner for July, 1913, contains 
an article by SAvILt on this subject. In the 
spring of last year he was fortunate enough 
to see a brief statement as to the value of a 
lotion consisting of picric acid 7 grains, 
camphor % ounce, and rectified spirit 14 
ounce. Dr. :Villiams had employed it with 
success in the treatment of ringworm in 
certain ringworm schools. 

Every one is glad to hear of a recom- 
mended cure for this inveterate disease. 
There is little doubt that the x-ray treat- 
ment is the most rapid and certain cure, 
but no one can say that it is absolutely safe, 
except in the hands of an expert who is 
constantly employing that method of treat- 
ment. It has also the drawback of being 
expensive, and experts in its administration 
are not to be found except in populous 
centers. 

Since May, 1912, Savill has employed the 
picric acid and camphor lotion on practi- 
cally every case of ringworm which he has 
seen at the Women’s Hospital for Children, 
Harrow Road, and at the Fitzroy Square 
Skin Hospital. Altogether records of over 
fifty cases were kept. Some of the children 
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had been treated for months by other 
recommended cures, such as the painful 
though excellent method of salt and vase- 
lin, various proprietary preparations, both 
lotions and ointments containing iodine, and 
ointments containing mercury, sulphur, and 
carbolic acid. He used the picric acid and 
camphor lotion on both new and previously 
treated cases. He is glad to be able to con- 
firm the experience of Dr. Williams. 
Among the nurses and mothers of the 
neighborhood, who exaggerated in the man- 
ner usual with grateful patients, the Chil- 
dren’s Hospital acquired the reputation of 
being able to cure ringworm in three weeks. 

To obtain success, however, there are 
certain points which must carefully be ob- 
served. As with all other remedies for this 
troublesome disease, much depends upon 
the perseverance, accuracy, and intelligence 
of the mother. In certain cases making but 
poor progress, he found the mother had 
been supplementing the treatment by appli- 
cations of ointment. It is important that 
the camphor should be dissolved properly 
in the spirit. In a number of cases which 
had given disappointing results at first, suc- 
cess was immediate after Savill had per- 
sonally inspected the bottle of lotion sup- 
plied, and made certain that the mother 
understood that it required thorough shak- 
ing before use, so that no precipitated 
camphor remained at the bottom of the 
bottle. 

Directions were given that the hair 
should be cut round the diseased patch in 
the usual way, and the lotion painted on 
with an ordinary camel’s-hair brush morn- 
ing and evening. As the lotion evaporates, 
a yellow powder accumulates on the head. 
This powder must be washed away lightly 
at least twice a week, so as to insure that 
the fresh application reaches the scalp. 
Savill found it was important that the hair 
should be cut short by clipping or shaving 
two or three times a week; otherwise the 
lotion did not penetrate to the scalp, but 
accumulated on the hairs. . If all these de- 
tails are carefully observed, the hair be- 
comes loosened in about three or four 
weeks, and can readily be pulled out by 


epilation forceps. Epilation must be per- 
formed carefully with the forceps applied 
as closely to the root of the hair as possi- 
ble; otherwise the hair is broken off above 
the scalp, and the disease remains in the 
follicle. 

In order to make sure of the degree of 
progress of the disease and of its absence 
at the end of the treatment, Savill was in 
the habit of employing the useful and rapid 
method of rubbing over the patches with 
chloroform; as it evaporates, the gray 
frosted appearance of the diseased hairs 
cannot be mistaken or overlooked. When 
epilation had been performed roughly, the 
tiny stumps of the broken shafts were in- 
stantly revealed. 

Savill publishes these brief notes with- 
out complete statistics, because of the ex- 
treme difficulty of getting hospital children 
to report themselves, not only after they 
have been discharged as cured, but also be- 
cause of their tendency to cease attendance 
before all patches of disease are certified as 
cured. 

After having tried many vaunted reme- 
dies without success, Savill was glad to 
find at last one which gave most of the 
results anticipated. 


SCIATICA AND ITS TREATMENT. 


The Medical Record of June 28, 1913, 
contains an article by Hunt in which he 
says, wisely, that so far as concerns medi- 
cation, the list of drugs tried in sciatica is 
very large. In those cases in which no 
marked cause is discoverable methylene 
blue has been recommended. Castor oil is 
another favorite; it is always of value, as 
it seems to reduce the congestion and re- 
move the toxemia. Large and repeated 
daily doses of strychnine help by increasing 
the resistance, improving the nutrition, and 
toning up the nervous system. The most 
important thing of all is to keep the gen- 
eral health of the patient as near perfect as 
is possible. To bring about this result, re- 
sort should be had to nerve foods, tonics, 
and stimulants. The glycerophosphates, 
strychnine and alteratives are of use. 
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Diet is a detail which, according to Hunt, 
has never received sufficient attention. Any 
patient who is suffering acute pain and 
upon whose nervous system great and con- 
stant demands are being made requires a 
large amount of food, and nourishment of 
a kind which is both stimulating and fat- 
producing. A part of the treatment of 
every sciatic should, therefore, consist of a 
diet in which fats predominate. He should 
have milk, cream, eggs, butter, marrow, 
bacon, and oils, mayonnaise dressing, and 
cheese. He should have frequent feedings 
between meals in addition to three regular 
and large meals. Forced feeding is almost 
as essential as rest. The principal foods 
which are contraindicated are those abound- 
ing in the proteids. Therefore, meats, 
especially the red meats, must be eaten 
sparingly. Alcohol should be interdicted. 
Large quantities of water aid in two ways, 
by tending to improve general nutrition 
and by flushing out the kidneys. An ex- 
cellent plan is to give these patients half an 
hour before each meal a large cup of hot 
water into which has been poured one of 
the glycerophosphates. 

He now comes to a part of the subject 
which is very important—the after-treat- 
ment. The treatment of a condition like 
that of sciatica is only successful when 
minute attention to detail is assured. Those 
cases, and they are numerous, in which re- 
lapses and second attacks occur, just as the 
patient is about to recover, or has been 
discharged, are, in a large measure, the re- 
sults of faulty or careless after-treatment. 
It is unwise to discharge a case too soon, 
it is unwise to adjudge a case cured simply 
because the patient ceases to suffer. Bear 
in mind that a cessation of the pain does not 
mean that the nerve is wholly free from 
congestion and inflammation. A _ large 
nerve like the sciatic which has been ex- 
posed to a long siege for months afterward 
remains susceptible to fatigue, to exposure, 
and to changes of temperature; it is more 
readily affected by toxins, by diet, and by 
prolonged exercise. Therefore, see to all 


these details, keep the sciatic nerve nour- 
ished, see that it is not pressed upon, cover 





THE THERAPEUTIC GAZETTE. 


it, and protect it from draughts and ex- 
posure. Do this for some months after the 
pain has ceased, and in this way give it 
every possible chance to get well. A prac- 
tical point to bear in mind is, that no sci- 
atica is cured until Laségue’s sign can be 
elicited without giving pain. Hall means 
by this that no sciatic patient is ready to be 
discharged so long as flexion of the thigh 
upon the abdomen with the leg fully ex- 
tended continues to give pain. This is a 
very sure help, one which one would do well 
to remember and which one ought to 
practice. 

Finally, in the after-care do not forget 
that constitutional treatment is important 
and necessary; here fat-producing foods 
and cod-liver oil will be of most help. 





THE INDUCTION AND AUGMENTA- 
TION OF LABOR PAINS. 

Wetz, in the American Journal of 
Obstetrics for July, 1913, says that in 
speaking of augmentation of labor we 
must turn to a substance which nature 
makes use of in helping to stimulate labor 
pains which have already begun. Since the 
discovery by Dale in 1906 that the injection 
of pituitary extract caused uterine contrac- 
tions, much use has been made of this 
substance as an oxytocic agent. Over- 
looking the diuretic, pressor, and galacta- 
gogue activities of the extract of the in- 
fundibular or posterior lobe of the hypo- 
physis cerebri, we must consider the ecbolic 
action as of the greatest importance. Erd- 
heim and Stumme have shown the in- 
crease in size and weight of the pituitary 
gland in pregnant women as well as change 
in color from grayish-red to white. Also 
it is shown to be capable of increased secre- 
tion during pregnancy. After parturition 
there is an involution which is complete at 
the termination of the lactation period. 
The extract has been proven to have a 
specific action on uterine fibers in augment- 
ing contractions. Large intravenous in- 
jections in pregnant animals have produced 
abortions. 
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Since first used by Bell in England for 
its oxytocic action, the extract of the pos- 
terior lobe has been used extensively to 
augment uterine contractions during labor. 
Hofbauer, Studeny, Stern, Vogt and others 
have reported good results in shortening 
labor. Welz has collected thirty cases 
from his private practice in which pituitrin 
was given to hasten the termination of 
labor which had begun. Of these eigh- 
teen were primipare, twelve multipare. 
All had been measured and were found to 
have average or even larger pelves. In 
no case was there any contraindication for 
the use of it. The average time from the 
injection of the extract to the end of the 
second stage among primipare was 4.3 
hours. Average time of labor was 15.2 
hours. 

Mrs. F. N. had a normal pelvis; the 
membranes had ruptured before labor be- 
gan. As labor proceeded normally, she 
was given morphine the first and second 
nights. | Welz considers the failure of 
3 Cc. of pituitrin to produce results to be 
due to uterine exhaustion. Easy low for- 
ceps delivery was indicated because of 
weak fetal heart and discolored amniotic 
fluid. 

Mrs. E. B. also had a dry labor. She 
rested well the two nights she was in 
labor. The uterus reacted well to pituitrin, 
showing that her uterus had the reserve 
strength to respond to the stimulus given. 

Mrs. F. M., also dry labor. Uterus did 
not respond to 3 Cc. of one preparation, 
but did splendidly after the fourth cubic 
centimeter of a fresh preparation. 

The average time from the injection of 
pituitrin in the multipare to the end of 
the secondary stage was 2.33 hours, and 
the average time for the complete act of 
labor was 6.5 hours. Most of these cases 
responded well to 1 Cc. of pituitrin. Ex- 
cept in the cases noted, the response was 
very evident in the longer duration of con- 
tractions, shorter intervals between them, 
and greater strength. This was noted by 
the patient herself at the end of five to 
ten minutes after injection. In a few 
there seemed to be a tonic contraction with 


severer clonic contractions added at regu- 
lar intervals. Mrs. E. W. had a typical 
tonic contraction from the beginning of 
pituitrin activity until the end of labor. 

Two of the multipare are of special 
note, showing the activity of the uterus 
after the injection, whereas previous labors 
had been protracted and exhausting. Mrs. 
E. W. had a forty-eight-hour labor and a 
twenty-four-hour termination by breech 
extraction previously. After the injec- 
tion in her third labor it took only forty- 
five minutes for the termination of labor 
from a uterus whose os was dilated only 
2 cm. at the time of injection. Mrs. L. S., 
who had a dead child after twenty-nine 
hours in the first labor, had a precipitate 
labor after one injection. From a uterus 
whose external os showed only 1 cm. 
dilatation, labor was completed in just one 
hour. 

Considerable work has been done experi- 
mentally to demonstrate the action of the 
hypophyseal extract. In the non-preg- 
nant uterus of lower animals there is an 
increased activity of muscle action, but 
contractions are weak; a small increase of 
muscle tonus is noted. There is very 
slight response of the uterus in early preg- 
nancy over that of a non-pregnant one. 
Abortion cannot be produced by the extract 
alone, though when started by other means 
the process is hastened. The nearer term, 
the greater effect resulting from the in- 
jection of the extract. There is an in- 
creasing susceptibility of the uterus to the 
action of pituitrin stimulation as pregnancy 
advances. The nearer term, the stronger 
the contractions produced. The maximum 
effect is seen during labor at term, and the 
effect increases from a minimum at the 
beginning to a maximum at the termination 
of the second stage. 

During lactation the effect is marked, 
but less so than during labor; but both 
uterine tonus and contractions are in- 
creased. The susceptibility of the uterus 
to pituitrin postpartum decreases gradually 
until the end of lactation, when the suscep- 
tibility is equal to that of the non-pregnant 
uterus. 
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It has been the experience of Welz that 
the human uterus is affected in a similar 
way to that of lower animals. There 
seems to be a variability in individual sus- 
ceptibility to the stimulating action of the 
extract. In normal labor the extract from 
the individual’s hypertrophied hypophysis 
no doubt acts as a powerful aid to the act. 
In cases of inertia there is probably a de- 
ficiency either of the birth substance from 
the fetus or of the pituitary extract. Ad- 
ministration of the extract from a lower 
animal supplies the deficiency. 

During pregnancy the pituitary gland 
hypertrophies just as the thyroid and mam- 
mary glands do. The hypophysis reaches 
its maximum hypertrophy at term. At 
this time the birth substances from the 
fetus probably act as hormones do in stimu- 
lating the secretion of the posterior lobe. 
This gland functionates increasingly during 
labor, reaching its maximum effect during 
the driving-out period. From this time on 
the secretion lessens until the end of lac- 
tation. Synchronously the gland under- 
goes involution. 

It has been the intention of this paper 
to point a rational way to control labor at 
term. The effect of pituitrin has been too 
well demonstrated to need further com- 
ment. Where there is a deficiency of this 
extract in the individual, the necessary 
amount can be’ easily supplied. 





THE TREATMENT OF PROFUSE KID- 
NEY HEMORRHAGE BY MEANS 
OF ADRENALIN. 

In the Journal of the American Medical 
Association .of July 5, 1913, KretTscHMER 
reminds us that the occurrence of blood of 
renal origin showing in the urine during 
pregnancy has been reported at various 
times. Most of these cases show in- 
flammatory changes in the kidney. Occa- 
sionally one reads in the literature reports 
in which patients of this class have been 
subjected to a removal of the kidney be- 
cause of the hematuria. Not only in the 
cases following pregnancy is nephrectomy 
resorted to, but in other cases in which 





the hemorrhage becomes profuse with no 
apparent clinical cause for the hematuria. 

The simplicity of the treatment with 
adrenalin injections is at once apparent, 
and its advantages may be said to be the 
following: 

If by this simple procedure we are able 
to control the renal bleeding, the condition 
of the patient’s urine may be studied at a 
time when it is free from large quantities 
of blood. 

In cases in which there is a severe 
degree of secondary anemia, due to the loss 
of large quantities of blood, the patient may 
be put on a general tonic treatment besides 
the adrenalin treatment until such improve- 
ment is reached as will render operation a 
safe procedure. 

It may be the means of avoiding nephrec- 
tomy. 

It is not to be inferred that adrenalin is 
to be considered a specific in every case 
of renal hemorrhage, as we know that 
many of these cases are due to tumor, 
tuberculosis, and stone. Obviously to 
treat in this manner cases due to the cause 
just mentioned would be a mistake, but 
the treatment might be employed tem- 
porarily, at least until a positive diagnosis 
of the cause of the bleeding can be made. 





LARYNGECTOMY FOR CANCER. 


CritE (Annals of Surgery, August, 
1913) summarizes his conclusions on this 
subject as follows: Surgical experience 
has demonstrated that intrinsic cancer can- 
not invade hyaline cartilage; that it tardily, 
if at all, metastasizes; that it frequently 
follows in the wake of benign tumors and 
of syphilitic ulceration; that the immediate 
mortality is now well controlled; that the 
disability and deformity of the laryngecto- 
mized patient should have no weight in 
deciding for or against the operation; that 
special training and experience are required 
to thoroughly master the technique; and 
that if recognized early, and removed com- 
pletely, intrinsic laryngeal cancer is per- 
haps the most curable cancer of the body. 
In view of the results obtained, there is no 
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longer any justification for the pessimism 
which still disheartens the victim of laryn- 
- geal cancer and prevents him from utilizing 
his one chance of life. 

Crile has performed 27 laryngectomies 
for cancer with two operative fatalities; 
one death resulting from mediastinal 
abscess, the other from necrosis of the 
trachea with a consequent septic pneu- 
monia. All patients afterward acquired a 
buccal whisper, which serves the purpose of 
speech remarkably well. The neck is cov- 
ered by wearing various kinds of cravats 
arranged in such a manner as to allow free 
breathing, and at the same time to diminish 
the sibilant sounds of the changing air 
currents. 

There has been no case of subsequent 
pneumonia incident to the change in the 
air current. Moreover the patients have 
been remarbably free from colds. Pneu- 
monia following operation in the upper air- 


passages is due in most instances to either 


inhalation of blood or of infected wound 
discharges. These injurious inhalations 
may be prevented by maintaining a dry 
field in the entire course of the dissection. 
This is accomplished by picking up every 
vessel that is large enough to be considered 
at all, either before dividing it or immedi- 
ately after it has been divided. Since the 
blood supply of the mucous membrane is 
maintained chiefly by terminal arterioles 
which cannot be effectively controlled by 
ligation, the patient may be placed at this 
stage of the procedure with the head down 
in an inclined posture at such an angle that 
the blood will gravitate away from the lung ; 
or by the hypodermic use of novocaine and 
adrenalin the trachea, the larynx, and the 
pharynx may be entered without resultant 
coughing or material oozing. If the mu- 
cous membrane has been locally anethetized 
the bleeding may usually be controlled by 
the local application of pledgets of cotton 
pressed firmly against the bleeding points 
by hemostat forceps. If conditions permit 
a rubber tube which will snugly fit the 
trachea or even distend it will entirely con- 
trol the dangerous factors of blood inhala- 
tion. 
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The next great danger associated with 
laryngectomy is that of local infection. The 
danger may be minimized in advance by 
canvassing all the contiguous territories and 
making sure that there are not present any 
active foci of infection, such as decayed 
teeth, pyorrhea, alveolar abscess, discharg- 
ing sinuses, peritonsillar abscesses, pharyn- 
gitis, or purulent rhinitis. At the time of 
the operation we may control the local 
severity of the infection by using only 
sharp dissections and by minimizing to the 
utmost the trauma of surrounding tissues; 
by leaving no oozing of blood; by making 
careful decisions as to the immediate closure 
of the soft parts overlying the wound, and 
by using iodoform packing if there must 
be any open wound of the soft parts of the 
throat and neck. When infection has been 
inaugurated there are no better therapeutic 
measures than the hot pack and the in- 
halation of medicated or plain steam. 

After pneumonia, mediastinitis and me- 
diastinal abscess have been the most fatal 
after-results of laryngectomy, coming on 
usually a week or ten days after operation, 
characterized by a steeplechase temperature, 
not high, and remitting in the morning. 
The course of the disease is toward slow 
but certain death. In many respects it 
resembles the retropharyngeal abscesses, 
which also occur late, are almost painless, 
progress slowly, show a steeplechase but 
low temperature curve, and end usually in 
death. If in the course of laryngectomy 
the trachea is stitched to the skin subsequent 
coughing may loosen it. This is extremely 
likely to result in mediastinal infection. If, 
on the other hand, the free end of the 
trachea is not fixed by sutures, but is held 
by gauze packing about it, then the trachea 
will retract within the thoracic cage like 
the head of a turtle, and again infection 
must result. Exposing the trachea and the 
lower larynx and packing the lateral planes 
of the neck with iodoform gauze will result 
in the production of granulations and in 
fixing the trachea so firmly that coughing 
cannot break it loose. This is supplemented 
by tracheotomy. 

Vagitis also represents a formidable and 
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special danger. In the course of the con- 
valescence following laryngectomy, usually 
after the fourth day, a group of new symp- 
toms is occasionally introduced; the pulse 
becomes very rapid and irregular in rate 
and rhythm—it may jump from 90 to 140 
in a few minutes; the heart’s action becomes 
tumultuous at times; the patient is quiet or 
perhaps a little apprehensive. It is probable 
that the trunks of the vagi have become in- 
volved in the wound infection, and as a 
result these nerves have been rendered unfit 
to properly conduct stimuli. Hence there 
arises the striking conflict between the 
vagus and the accelerator control, the pic- 
ture being very similar to the immediate 
effect of crushing or dividing both vagi 
simultaneously. As a protection against 
this, one might utilize the well-known 
physiologic fact that the division of one 
vagus causes no notable change in the 
heart’s action. Following this indication, 
then, at the preliminary operation one 
should carry the dissection on one side of 
the larynx all the way to the upper margin 
of the field of final operation, and should 
pack this territory with iodoform gauze just 
as the deep planes of the neck are packed. 
By this procedure one vagus must take the 
brunt of exposure and adjustment before 
the larynx is removed. By the time the 
laryngectomy is done this vagus would be 
readjusted and ready to resume its func- 
tion in case it was affected at all, and so 
the heavy onslaught of the vagi upon the 
heart would not be made by both vagi simul- 
taneously. 

Reflex inhibition of the heart and res- 
piration through mechanical stimulation of 
the superior laryngeal nerves is a minor 
phenomenon peculiar to the surgery of this 
region, but it is reported to have resulted in 
several deaths, and has caused much anx- 
iety and trouble to those who have never 
known of its existence and who have not 
known how to interpret and obviate it. The 
terminals of the superior laryngeal nerves 
in the larynx and on the surface of the rima 
glottidis are of necessity disturbed, and the 
trunks of these nerves are divided in the 
course of operation. The function of the 
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laryngeal nerves is the protection of the 
pulmonary tract from the entrance of for- 
eign bodies. The slightest touch of their 
ending, therefore, causes a cough reflex, 
and a strong contact will cause an inhibi- 
tion of respiration and of the heart. The 
nerve supply of the trachea has no such 
function, but the area of distribution of the 
inhibitory nerve endings extends over a part 
of the pharynx and even a part of the pos- 
terior nares. Fortunately, we have an abso- 
lute protection against this dramatic and 
sometimes dangerous phenomenon in the 
hypodermic administration of 1/100 grain 
atropine (adult dose) before the operation. 
In addition a spray, a local application, or 
the local hypodermic injection of novocaine 
will control absolutely the inhibitory re- 
flexes. 

In the after-care of the patient some at- 
tention must be given to the selection and 
care of the cannula. The common male or 


‘female cannula or plain rubber tubing even 


will answer all purposes. The greatest 
care should be exercised in adjusting the 
metal tubes so as to prevent a decubitus on 
the posterior wall of the trachea. In time 
all laryngectomy cases get along without 
tubes. Recently Crile has been able to dis- 
pense altogether with the tracheal tube both 
at the time of operation and afterward. 
The anesthetic of choice is nitrous oxide. 
Through the tracheal opening a well lubri- 
cated, snugly fitting rubber tubing a foot or 
more long is slowly and carefully slipped 
into the trachea. The rubber tubing being 
slightly larger than the trachea, the latter is 
dilated and the rubber tube compressed, so 
that a fluid-tight fit results. Through this 
tube anesthesia is administered. Novo- 
caine is then used as a local anesthetic. 
The operative technique is as follows: 
First the skin is thoroughly infiltrated with 
novocaine along the median line from a 
point above the hyoid bone to the trache- 
otomy opening. The tissues are divided 
down to the box of the larynx, the divisions 
of the platysma and of the other soft parts 
being preceded also by novocaine infiltra- 
tion. The dissection is then carried down 


along the lateral aspects of the larynx until 
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the larynx is completely freed. If there is 
lack of free working space at the upper end 
a lateral incision is made parallel with the 
hyoid. The thyrohyoid muscles above and 
the sternothyroid muscles below are sev- 
ered. So far as its muscular attachments 
are concerned, the larynx is now completely 
mobilized. If the laryngoscopic examina- 
tion has fixed accurately the limits of the 
neoplasm, the level of the division of the 
larynx may be predetermined, and the next 
step will be the division of the trachea or 
the cricoid at a level free from disease. 
Before this last division is made, however, 
novocaine is infiltrated into the mucosa 
throughout the entire length of the pro- 
posed division. By this means the termi- 
nals of the superior laryngeal nerves are 
completely blocked and the mucosa may 
be divided and the larynx opened without 
causing a change in the respiration or the 
circulation. If the patient is old and the 
cartilage is ossified, it is necessary to exert 
the greatest precaution in dividing the 
larynx in order that the esophagus may not 
be injured. The divided end of the larynx 
is next raised up and the attachment be- 
tween the larynx and the esophagus is 
divided with knife or scissors. In a short, 
thick neck the wings of the larynx, which 
extend down laterally to protect each side 
of the esophagus, are divided with scissors. 
The dissection is then carried upward until 
the upper end of the larynx is reached, 
where its posterior wall becomes fused with 
the anterior wall of the pharynx. The 
upper end of the larynx is then cut free, the 
larger arteries being severed at the very 
last. Hemostasis must be thoroughly 
observed throughout the operation. If the 
cancer is intrinsic the lymphatic glands 
which drain the diseased zone should be 
carefully removed with the larynx itself. 
The trachea if freed sufficiently may be 
stitched to the skin or may be left in its 
deep position, except for its very upper 
end, which may be bent forward and sewed 
to flaps of skin brought down from each 
side. This latter method enables wound 
secretion to enter the trachea, but by proper 
care its occurrence may be prevented. As 
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to the rest of the wound the opening into 
the pharynx is sutured, and if possible this 
suturing is reénforced by drawing other 
soft parts together over it. The rest of 
the field is left open, being packed lightly 
with iodoform gauze. Though the suture 
into the pharynx may not hold the for- 
midable looking wound, this will heal very 
quickly by granulation and contraction. 

Laryngectomy is followed by a brisk 
local reaction; but since the mediastinum 
has been protected by the previous gauze 
packing, and the bronchopulmonary tract 
has been given a special defense by the pre- 
liminary tracheotomy, the patient is well 
equipped to meet the new condition. 

As the lymphatics are involved in in- 
trinsic cancer, a much wider dissection is 
required. The operation is in these cases 
but a palliative one, none the less it is often 
advisable. 





THE SURGICAL ASPECTS OF PURPURA. 


MITCHELL (Annals of Surgery, August, 
1913) classifies the tendency to hemorrhage 
as inherited, natural, or acquired. These 
conditions fall into hemophilia, purpuric 
conditions, and those associated with ob- 
structions of the bile ducts. 

In operating upon a hemophilic due con- 
sideration should be given to preoperative 
administration of calcium salts and foreign 
serum, painstaking hemostasis and accu- 
rate coaptation of tissues during the opera- 
tion, and firm pressure with careful ban- 
daging after the operation. 

In purpura the hemorrhagic condition is 
acquired and is usually transitory. As a 
symptom purpura may appear in hemophilia 
or in scurvy. It may occur in any stage of 
the disease and as the result of the admin- 
istration of certain drugs. Gangrene may 
appear in purpuric areas. There is a close 
association with urticaria, erythema, and 
angioneurotic edema. 

Henoch’s purpura is of major impor- 
tance from a surgical standpoint. It is 
characterized by recurrent attacks of pur- 
pura and crises of abdominal pain, often 
accompanied by vomiting and diarrhea and 
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with arthritic pain and swelling. It is 
relatively more common in childhood, and 
may begin with rheumatic pains and swell- 
ings of the joints. It has a tendency to 
recur. Fever is mild and there is ordinarily 
a slight leucocytosis. Epistaxis, hematuria, 
and hemoptysis often occur. The purpuric 
rash usually comes after the other symp- 
toms and is often unnoticed. The abdom- 
inal symptoms having once appeared domi- 
nate the scene. The pain is colicky in 
character, does not yield to treatment, and 
may continue for a number of days. The 
colic is intense. The abdomen is usually 
rigid and tender. In the beginning the 
tenderness is diffuse, but may become local- 
ized over some particular area, usually the 
right lower abdomen, thus suggesting ap- 
pendicitis. Vomiting may be distressing 
and constipation stubborn, suggesting intes- 
tinal obstruction. Prognosis is ordinarily 
good, although Pratt reports eight deaths in 
a combined series of 202 cases. Pratt 
states that literature shows at least six pa- 
tients who had been subject to exploratory 
laparotomy from mistaken diagnosis. With 
the exception of one case in which intus- 
susception was found at autopsy, Osler 
states that recovery from the colic has oc- 
curred in every instance. He also states 
that recurring colic may be the sole feature 
of this disease. The chief seat of the lesion 
is in the ileum, especially its lower portion. 
The pathological manifestations vary from 
simple hemorrhage and edema to intussus- 
ception, gangrene, perforation, peritonitis, 
and death. Operators have noticed the 
edematous rings at intervals along the 
ileum, thus explaining the symptoms of 
obstruction. Intussusception is the most 
frequent and most serious intestinal com- 
plication. Ina review of literature Mitchell 
has found 19 instances in which laparotomy 
was performed. Eleven times nothing was 
found which demanded operation, though 
in the majority of these intussusception was 
suspected; nine of these eleven recovered. 
In eight cases intussusception was demon- 
strated at operation, four being treated by 
resection and four by reduction, with three 
recoveries by each method. Three were un- 
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operated with one recovery, making eleven 
actual cass of intussusception. 

In regard to treatment two points are 
suggested: one, the efficiency of injections 
of serum; second, the diminution of peri- 
stalsis for the relief of abdominal colic and 
the possible prevention of intussusception. 
Human serum is to be preferred, but fresh 
rabbit or horse serum may be used. In the 
absence of these the ordinary diphtheria 
antitoxin will suffice. In the presence of 
abdominal crises it is fair to assume the 
incidence of a primary area of edema or 
hemorrhage usually in the lower area. By 
keeping the intestinal tract empty through 
starvation and gastric lavage, and by fur- 
ther lessening peristalsis with small doses of 
opium, the colic may be controlled and the 
possibility of the commonest and most seri- 
ous abdominal complication, intussuscep- 
tion, may be greatly lessened. In case of 
grave suspicion as to the nature of the ab- 
dominal .condition an exploratory lapa- 
rotomy is not greatly to be feared. 





THE SURGERY OF THE PULMONARY 
ARTERY. 

Meyer (Annals of Surgery, August, 
1913) notes that the pulmonary artery is 
easily accessible by longitudinal incision of 
the pericardium to the outside of the plexus 
made up of the left phrenic nerve and ves- 
sels which run right on the surface of the 
sac; the first vessel encountered is the pul- 
monary artery. The forefinger or a large 
curved sound introduced right below it in 
a backward and upward direction toward 
the right of the patient, enters the trans- 
verse sinus of the pericardium and passes 
around the artery and the ascending aorta, 
which latter lies on the right side of the 
pulmonary artery. The pulmonary vessels 
have no definite sheath. The main trunk 
lies almost entirely within the pericardium 
and is about 5 cm. long. The pulmonary 
artery in its division sends its branches 
always to the north of the respective 
bronchus. 

Trendelenburg’s operation for reaching 
the pulmonary artery and extracting there- 
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from emboli is as follows: A _ horizontal 
incision about ten centimeters long is made 
upon the left second rib, beginning at the 
left border of the sternum, and dividing 
skin, fascia, and fibers of the pectoralis 
major muscle. This is crossed by a per- 
pendicular cut which starts right below the 
sternoclavicular articulation and passes the 
cartilage of the third rib about-one inch out- 
side of the sternal border; it avoids the left 
internal mammary artery. The two tri- 
angular flaps with underlying muscle are 
turned back, and the second rib is isolated 
and divided outwardly. In raising and 
twisting its sternal portion the cartilage 
breaks; this portion of the rib is removed; 
the third cartilage is divided in a perpen- 
dicular line. Usually by this time the pleura 
has been opened and the use of differential 
pressure is welcome, provided time and a 
sufficient number of assistants are at the 
surgeon’s disposal. If the pleura has not 
been opened an incision through it, corre- 
sponding to the outer one, has to be made. 
The lung is allowed to collapse somewhat 
and thereby the pericardium exposed. Upon 
it the phrenic nerve with phrenic vessels 
become visible. Inwardly of the same the 
pericardium is incised at the level of the 
third rib, and the wound lengthened in an 
upward and backward direction until the 
entire upper half of the pericardium is di- 
vided; the lower half remains closed and 
the heart itself in its normal position. All 
this can be well done within five minutes. 
A rubber tube with the help of Trendelen- 
burg’s sound is then quickly drawn through 
the transverse sinus of the pericardium 
around the ascending aorta and pulmonary 
artery, held, and pulled upon for compres- 
sion by an assistant, immediately before the 
surgeon punctures the vessel with a sharp- 
pointed bistoury. The presenting thin lay- 
ers of fat with the visceral pericardium 
having been torn, if time permits, with care 
between two anatomical forceps, the wound 
in the arterial wall is lengthened for about 
one centimeter. Without a moment’s loss 
of time a specially curved, blunt forceps is 
introduced, first into the main artery, then 
into its branches, the thrombus or thrombi 
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grasped and extracted. Only forty-five 
seconds are at the disposal of the surgeon 
for this, the principal part of the operation, 
since observations have shown that the in- 
terruption of the circulation in this part of 
the body is not tolerated longer. Now the 
lips of the vessel wound are lifted up by 
special forceps and temporarily closed by a 
clamp, after which the assistant interrupts 
the elastic compression. Circulation there- 
with having been reéstablished, the heart 
immediately begins to work, often violently, 
if the patient has not died before. If need 
be the maneuver of compression, reopen- 
ing of the arterial wound, and introduction 
of forceps can be repeated. 

If in place of compressing the aorta and 
pulmonary artery the vena cava be com- 
pressed, five to seven minutes are given the 
operator in which to empty the artery and 
close it by suture. This diffuse pressure 
prevents dilatation of the:left heart. Tren- 
delenburg states that reforming of the ob- 
struction from coagulation of blood can be 
prevented by injections of hirudin, since 
1 mgm. prevents the coagulation of 5 Cc. 
of blood for four and a half hours. Meyer 
states that the treatment would be an ex- 
pensive one, requiring for the patient of 
average weight 1 gramme and costing about 
$20. The operation has been performed 
many times, but always with a fatal issue. 

Schumacher recognizes three classes of 
pulmonary embolism : 

First, one causing immediate exitus, 
which evidently is due to shock, as not in- 
frequently only a partial thrombosis of the 
artery may be found at autopsy. 

Second, one causing death in a few min- 
utes. Here thrombosis is perfect, separat- 
ing pulmonary and greater circulation. The 
right heart becomes quickly overdistended. 

Third, one of protracted course, which is 
most frequently observed. Here one of the 
main branches of the artery and a subdi- 
vision become suddenly clogged; 
gradually total obstruction sets in. 

Only the third category will furnish 
cases with indications for operation, and 
the task of establishing this indication is 
rendered difficult on account of the experi- 


only 
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ence that some of these patients get better 
under conservative treatment. It is difficult 
precisely to outline the principles on which 
surgical intervention should be attempted, 
except by the general announcement that 
when they are not bettered by medical 
means operative measures should be ad- 
vised. It must be recognized also that the 
diagnosis of pulmonary emboli may be diffi- 
cult because of suddenly occurring internal 
hemorrhage, or a mild degeneration of the 
heart can produce like symptoms. 

Bronchiectasis involving the bronchial 
tree and not the pulmonary tissue, harass- 
ing, weakening, and dangerous disease 
yielding not at all to conservative treatment, 
has been treated by Meyer in cases unac- 
companied by adhesions by means of arti- 
ficial pneumothorax by insufflation of nitro- 
gen into the pleural cavity. More lasting re- 
sults may be obtained by collapse of the 
lung by means of thoracoplasty. 

Some cures are reported after pneumo- 
tomy, but they are very exceptional. Par- 
tial thoracoplasty combined with pneumo- 
lysis and transposition upward of the dis- 
eased lobe of the lung by suture, and tam- 
ponade of the pleural cavity between base 
of lung and diaphragm, have been advised. 

Sauerbach reported two cases treated by 
ligation of the pulmonary artery as having 
been done in connection with Bruns. He 
noted that if the branch of the pulmonary 
artery which conveys the venous blood to 
the lungs for ventilation be tied—in other 
words, if the physiological function of that 
loop be artificially inhibited—it shrinks, be- 
comes adherent to the costal pleura, and is 
transformed into a mass of connective tis- 
sue. A thoracoplasty will show compres- 
sion of the bronchiectatic cavities. Sauer- 
bruch predicts betterment as the result of 
this operation. Meyer has performed it three 
times. The first patient was a seventeen- 
year-old boy, exhibiting the maximum 
symptoms of the middle and lower lobes of 
the right lung, having expectorated for five 
years following pneumonia, and giving 
negative T. B. and lues reaction. Sana- 
torium treatment for over two years showed 
no benefit. On clinical examination the 
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focus of his trouble was found at the right 
middle and lower lobes. He spat up about 
a pint of foul mucopurulent, blood-stained 
fluid a day. Left lateral position; incision 
in right fifth intercostal space, after previ- 
ous injection of novocaine solution one per 
cent plus suprarenin of the fourth to 
seventh thoracic nerves inclusive. The 
patient was placed in the negative chamber. 
The rib spreader was put in place, and 
although the patient suffered no pain he 
was given ether because he objected to 
being awake. The widely adherent lung 
was freed up to its apex. The pulmonary 
branch was ligated above and to the base of 
the bronchus with silk. There was a period 
of betterment followed by increase in the 
amount of sputum. Thoracoplasty was 
done about a year later under regional 
novocaine anesthesia—the lower half of 
Schede’s incision being used and the sixth 
to the tenth rib inclusive being resected. 
The treatment was carried out by electric 
hot-air douches. It is stated on the whole 
that the patient was improved, but not 
cured. 

The second patient was seventeen years 
old. He had been expectorating for five 
years following a pneumonia. Left lower 
lobe involved; typical sputum; no T. B.; 
pronounced scoliosis. A sanatorium treat- 
ment had been without avail. The patient 
asked for a superficial general anesthesia, 
which was administered. Intercostal in- 
cision was into the fifth space. Lung ad- 
hesions not loosened; artery of left lower 
lobe identified and ligated. Portions of the 
lower lobe were atalectatic; closure with- 
out drainage. There was a rise of tempera- 
ture, requiring opening of the wound for 
the excavation of serosanguineous fluid. It 
was suggested that possibly the pulmonary 
adhesions contained dormant encapsulated 
bacteria which became virulent after oper- 
ation. 

The third case was twenty-two years old. 
Five years before he had pneumonia. He 
spit up abundantly, about half a cupful of 
bloody sanious mucopurulent material every 
two hours day and night. Physical exami- 
nation, corroborated by the radiograph, 
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showed the right lung to be at fault. Re- 
‘gional anesthesia was given to the third to 
sixth thoracic nerves; local in fifth inter- 
space. The patient suffered no pain, 
although the rib spreader produced a feel- 
ing of pressure. The lung was well sepa- 
rated, some purulent material being evacu- 
ated and the pleural cavity drained. Differ- 
ential pressure was kept up for fifteen 
hours after the operation. These inhala- 
tions did not seem to be distinctly stimu- 
lating. 





EXTRAUTERINE PREGNANCY AND ITS 
SUBSEQUENT PROGRESS. 

WILLIAMS (American Journal of Ob- 
stetrics, June, 1913), reporting on the clin- 
ics at the University and Howard Hospitals, 
analyzes 147 cases of extrauterine preg- 
nancy. The largest number for a single 
year was ten cases under thirty years of 
age. In the previous obstetrical history of 
these cases, forty-two of the 14% gave a 
history of a previous miscarriage, 30 per 
cent having had pregnancies terminating in 
this manner. In eighteen cases there had 
been only one miscarriage, in thirteen cases 
two, in eight cases three, in one case there 
had been four, in another five, while the re- 
maining case is recorded as having had 
many miscarriages. 

The condition of the previous pregnancy 
was elicited from ninety-two patients. In 
sixty-two cases, 67 per cent, it proceeded 
to full term; in twenty-six cases, 28 per 
cent, it terminated in a miscarriage; and in 
seven cases, 4.7 per cent of the whole series, 
it had been an extrauterine pregnancy. In 
twenty-eight cases no pregnancy had pre- 
ceded, while no mention is made in twenty- 
six cases. 

Pain was given as a symptom in 110 
cases. In seventy-six it was noted as being 
abdominal alone. The average duration of 
pain was eighteen days. Pain was asso- 
ciated with fainting in thirty-six cases. 
Nausea was present in thirty-four cases 
and was accompanied with vomiting in nine 
cases. 

In seventeen cases the condition was 
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found within a month after normal men- 
struation. The average amenorrhea was 
sixty-nine days. 

A discharge from the vagina was re- 
corded in seventy-eight cases. In sixty- 
nine there was a discharge of blood, in 
twenty-three a discharge of what was ap- 
parently decidua; this was described vari- 
ously as shreds, membranes and pieces of 
flesh. Physical examination revealed in 
sixty-six a mass palpable through the va- 
gina. A mass palpable through the abdomen 
was noted in thirty-two. Operation was 
performed in 143 cases. Laparotomy sup- 
plemented twice by posterior colpotomy, to 
allow for additional drainage. Abdominal 
drainage was used for fourteen operations. 
The location of the gestation sac was noted 
in 132 cases. The right tube was affected 
in sixty-nine, the left tube in 53 cases. 
There was one bilateral tubal pregnancy. 
Abdominal pregnancy occurred three times, 
in one instance being primary. Ovarian 
pregnancy occurred twice and broad liga- 
ment pregnancy three times; one patient 
had an interstitial pregnancy on the left 
side. The sac had ruptured in twenty 
cases, aborted in twenty-five, and was noted 
as not having been ruptured in nine cases. 

In addition to the diagnosis of abortion 
made in a number of instances, dilatation 
and curettage was performed on fifteen pa- 
tients for this supposed condition before 
they were admitted to the hospital. The 
average size of the fetus was that of a six 
weeks’ intrauterine one. The ovary on the 
opposite side was noted as cystic in three 
cases, and the ovary of the same side as 
being prolapsed in one case. Sterilization 
was performed in eighteen cases. Death 
occurred four times, a mortality of 2.7 per 
cent, the respective causes of death being 
postoperative pneumonia, peritonitis, pri- 
mary hemorrhage, and secondary hemor- 
thage. Of interest are the histories of four 
other cases not included in the series. In 
these death occurred before the patient 
could be brought to the hospital for opera- 
tion. The ratio of repeated extrauterine 
pregnancies to the subsequent full-term 
pregnancies is seven to twenty-seven, or, 
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considering all intrauterine pregnancies 
which have developed, thirty-seven in num- 
ber, the ratio is as 1 to 5.28. 





RENAL TUBERCULOSIS. 


Pittet (Journal de Médecine, tome 
Ixxxiv, 1913) in summing up the knowl- 
edge which general practitioners should 
have concerning renal tuberculosis, notes 
that the patient always comes to the doc- 
tor because of trouble with his bladder, and 
that the nature of his malady may be deter- 
mined by inoculation of a guinea-pig. When 
it is proved to be tubercular the primary 
focus will always be found in the kidney in 
women, and in the kidney, testicle, or pros- 
tate in men. It remains unilateral for a 
long period. The painless kidney of mod- 
erate size may resemble closely a healthy 
organ. Ureteral exploration may show the 
site involved, but this is not always pos- 
sible. Nephrectomy brings about a com- 
plete cure. 





PRECAUTIONS TO BE TAKEN DURING 
THE INCUBATION PERIOD OF 
GONORRHEA. 

Janet (Journal d’Urologie, Tome iii, No. 
4, 1913) notes the following: After coitus 
with potential infection there is a varying 
period called incubation. The first phe- 
nomenon from the standpoint of the patient 
is regret and fear of consequences. If such 
a patient consults a doctor, even though it 
be one or two days after exposure, a thor- 
ough disinfecting lavage is indicated, al- 
though it must be confessed it is not always 
efficacious. This lavage should include the 
meatus, the navicular fossa, and the whole 
anterior urethra. The oxycyanide of mer- 
cury is preferred by Janet in the solution 
of 1:4000. Argyrol of 3:1000 by lavage or 
10 per cent by injection is equally effica- 
cious. Not more than a single injection of 
the urethra is indicated. In women during 
this incubation period the paraurethral 
lacunz and the uterine neck and the orifices 
of Bartholini’s glands should be touched 
with iodine. This antiseptic apparently 
should be more serviceable applied to the 
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uterine neck than lavage. It should be 
recognized that during this period of incu- 
bation the disease may readily be trans- 
mitted by coitus, although there is not the 
faintest trace of discharge. Hence people 
who have had an intercourse from which 
possible disease may result should be cau- 
tioned against sexual relations for at least 
eight days. 





ABUSE OF THE UTERINE CURETTE. 


Under this title in a leading article in 
the American Journal of Surgery, May, 
1913, the author speaks as follows: 

For many years the belief was accepted, 
and it still prevails in the rank and file of 
practitioners, that leucorrhea is usually 
caused by “endometritis” and that its proper 
treatment, in persistent cases, is curettage 
of the uterine mucosa. Gynecologic pathol- 
ogy has taught that “endometritis” as com- 
monly conceived does not exist, and that 
“leucorrhea” proceeds most of the time 
from cervicitis, sometimes from adnexal 
disease, and observant gynecologists have 
learned that these are usually not relieved 
by uterine curettage. Even among those 
who ought to know better one still sees 
curettage made a routine procedure in all 
plastic operations on the cervix, vagina, and 
perineum, with or without the doubtful ex- 
cuse of an “endometritis.” In the face of 
modern teachings this is no more rational 
than would be curettage of the nasal 
mucous membrane as a part of an opera- 
tion for hypertrophied turbinate or polypus. 

But if to curettage of the endometritis 
for leucorrhea or as a routine step in dila- 
tation or suture of the cervix, etc., there 
were no greater objection than that it is 
useless, much more serious is the objection 
to its all too common employment in in- 
fected cases, postpartum and postabortum. 
In these conditions the curette, especially 
the sharp curette in the hands of the inex- 
pert, becomes a weapon of great danger. 

The experiences of large obstetric clinics 
have shown that fragments of secundines, 
unexpelled at birth, usually come away 
spontaneously, and meanwhile, if the local 
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management has been aseptic, they do no 
harm. If a portion of the placenta is un- 
expelled it should be removed with the 
gloved fingers, or, very gently, with a blunt 
instrument—a procedure that should not 
be called curettage. Routine curetting of 
the uterine cavity after full-term delivery 
or abortion, as a treatment for bleeding or 
pyrexia, is bad, because it may cause infec- 
tion in the one condition and spread it in 
the other. 

sensible and observation- 
founded protest against the abuse of the 
curette by R. T. Frank (New York Medi- 
cal Journal, April 19, 1913), whose patho- 
logical studies and clinical experience en- 
His 
records of 2000 consecutive dispensary pa- 
tients showed that more than one in every 
five of these had been curetted at some 
time, and of those who had had abortions 
almost half had been treated by curettage! 

In the treatment of induced, especially 
infected cases, Frank 
against intrauterine thanipulation in most 
cases. When the removal of débris is indi- 
cated it should be done manually, if pos- 
sible, and at a single sitting. 

In “spontaneous abortion” the patients 
may bleed for days without any marked 
rise of temperature, if not interfered with. 
These are the common class of cases, to 
which the general practitioner is called at 
some unearthly hour, because of bleeding. 
If he is inexperienced he will be alarmed 
by the profuse hemorrhage, examine hur- 
riedly with septic fingers, pack the uterus 
or vagina in haste, and convert a clean case 
into an infected one. No such hurry is in- 
dicated. Up to the fifth month women al- 
most never lose a fatal or even harmful 
amount of blood within twelve hours. 
After the fifth month profuse hemorrhage 
is most often due to placenta previa or pre- 
mature detachment of the placenta. But 
abortion after the fifth month almost in- 
variably takes the form of normal labor in 
miniature, and requires no interference, or 
only such measures as apply to labor at 
term. Should the hemorrhage prove too 
profuse and persistent, in spite of palliative 
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measures, the uterine cavity may be asep- 
tically packed with iodoform gauze, left 
in situ for twelve hours, and then emptied 
at leisure and with due regard for asepsis. 
Curetting, however, can then usually be dis- 
pensed with, as the chorion is expelled with 
the gauze. The subsequent post-abortum 
bleeding may prove annoyingly persistent 
and profuse. It also, however, in the ab- 
sence of infection, usually disappears under 
non-operative treatment. The idea that the 
decidua of the early months which is left 
behind must be removed by curettage be- 
fore complete involution can take place is 
fallacious. When the ovum and its mem- 
branes are expelled the decidua gradually 
resumes its resting character of normal 
uterine mucous membrane from which it 
developed under the stimulus of pregnancy. 
Unnecessary removal of the decidua con- 
verts the interior of the uterus into an un- 
protected and poorly drained open wound. 
From personal experience the writer knows 
that these patients later conceive again, and 
carry to term even more frequently than 
such women as are curetted. 

Concerning inflammatory conditions 
Frank notes that “of 200 patients curetted, 
post-abortum, fifty or twenty-five per cent 
showed inflammatory (parametric or tubal) 
lesions, while in an equal number, not 
curetted, only twenty-four, or twelve per 
cent, evinced such morbid changes. This 
proportion is not accidental and is fully 
borne out by the experience of many clini- 
cians. It is almost of daily occurrence to 
have patients referred to the dispensary 
with recommendation for curettage, al- 
though no indications, but rather numerous 
contraindications, exist. It is true that 
these women suffer from irregular or pro- 
fuse bleeding, but examination in a fair 
number of them shows that the hemorrhage 
is due to parametric inflammations, chronic 
gonorrheal cervicitis, pus tubes, or chroni- 
cally diseased adnexa with adherent retro- 
flexions.”’ 

The most important service of the 
curette is in the management of menor- 
rhagia, metrorrhagia, and especially para- 
climacteric hemorrhages. Here curettage 
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is often very useful, not only therapeu- 
tically, as in the metrorrhagia of submucous 
fibroids, but especially diagnostically as 
providing a means of early microscopic 
diagnosis of malignant growths. 





THE ANESTHETOMETER, FOR MEAS- 
URING AND MIXING ANESTHETIC 
AND OTHER VAPORS AND 
GASES. 

Under this title ConNELL (Surgery, 
Gynecology and Obstetrics, August, 1913) 
describes an apparatus for measuring and 
mixing anesthetic vapors and gases, design- 
ing thereby to secure an even, safe, and 
efficient narcosis attainable only by com- 
plete and continuing knowledge and control 
of the dosage. 

He observes that the results achieved in 
the delivery of the measured dose by this 
instrument, particularly by intratracheal 
and intrapharyngeal insufflation, have been 
to increase the safety and efficiency of 
surgical narcosis, to decrease the shock of 
operation and the sequele of ether anes- 
thesia, and to afford precise data on which 
to base the dosage of an anesthetic. He 
further maintains that the most advan- 
tageous anesthesia can be plotted in ad- 
vance for the type of individual and oper- 
ative procedure, and maintained after the 
preliminary stage entirely automatically. 

It has been customary to use the patient 
as the only available indicator of the 
amount and concentration of the drugs ad- 
ministered. Nor can this use of him be 
entirely replaced by the most ingenious and 
accurate mechanical device. None the less 
it is sufficiently obvious that the use of the 
patient as a measure in gauging, and the 
varying personal capacities of the anesthe- 
tist as the measuring agent, are unscientific 
and undesirable and should be if possible 
replaced by accurate physical measure- 
ments. It therefore seemed to Connell per- 
fectly clear that the primary measurement 
of dosage in individual physiological tests 
made upon each patient as he presented 
himself should be superseded in the case of 
gaseous drugs, as it has long been with 
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solid drugs, by the administration of exact 
amounts, and that the invaluable physio- 
logical reaction should be reserved as a con- 
trol and a court of final appeal. In the 
administration of a gaseous drug by pul- 
monary absorption, exact dosage involves 
the maintenance in the gas—that is, air- 
volume of the upper respiratory tract—of 
a known content by weight of this drug, 
which by diffusion throughout the lung and 
absorption into the blood will induce and 
maintain a desired physiological effect. For 
ideal anesthesia this desired effect requires 
the constant maintenance, in a sufficient 
tidal volume, of the lowest percentage of 
anesthetic which will hold a given indi- 
vidual safely and evenly anesthetized in a 
degree suitable for the surgical operation 
in hand. 

To what extent this idea is approached 
by the traditional and usual methods de- 
pends on the experience and skill of the 
anesthetist. Yet even provided he be ex- 
tremely expert the exact determination of 
the dosage is achieved only by a physical 
measuring instrument. An ideal dosage is 
realized only by supplying an accurate per- 
centage dilution of the entire volume per 
moment needed for respiration, and sec- 
ondly, by continuously placing this volume 
in the patient where it will be the most ef- 
fectually utilized. 

It is also obvious that if accurate meas- 
urements of dosage can be rendered avail- 
able for study surgical anesthesia, instead 
of being maintained as at present accord- 
ing to personal reaction and the formule 
of the individual anesthetist, may be on an 
established basis of exact measurement and 
dosage. The maintenance of anesthesia in- 
stead of being experimental with each indi- 
vidual could be plotted in advance within 
narrow limits for the type of individual and 
the nature and stage of the operation. 

The statements of accurate measurement 
described deal only with the stage of actual 
anesthesia. The stage of preliminary re- 


laxation is not subject to ideal dosage by 
the respiratory tract, since through this 
stage only such concentration of the drug 
can be administered as the patient will in- 
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spire, regardless of the scientific require- 
ments. Definite dosage during this stage is 
regarded as a matter of secondary impor- 
tance, the primary consideration being to 
abolish the active reflexes and saturate the 
blood to the point of surgical anesthesia, 
with the minimal nervous and respiratory 
irritation. However, when the pharyngeal 
reflex is abolished, and the laryngeal reflex 
much blunted, then the accurate adminis- 
tration, even of irritating vapors, becomes 
feasible. It is in this stage that it is par- 
ticularly incumbent on the operator to ad- 
minister a sufficient volume for respiration 
of a dilute vapor mixture bearing the lowest 
percentage of anesthetic possible for the 
type of patient and operative procedure. 

The apparatus is described as extremely 
simple, barring the gas meter. The anes- 
thetization control centers in the movement 
of a pin. 

The principle of the anesthetometer as an 
ether vaporizer is as follows: Air or other 
gas under pressure in passing through a 
gas meter actuates the usual recording 
mechanism. Simultaneously the same 
mechanism automatically feeds the proper 
amounts of ether into measured volumes of 
air, to maintain an exact percentage by 
weight of ether to air. 

This apparatus may be instantly adjusted 
to deliver any measurement, within the 
range of percentage by weight of ether 
vapor in air, found to be useful in maintain- 
ing surgical anesthesia. The output re- 
mains constant at that known percentage. 
The volume of the vapor mixture is then 
adjusted as desired, to supply the entire 
tidal air. 

The esthetometer as designed for ether 
anesthesia consists of three assembled 
units—a gas meter, an ether reservoir, and 
a vaporizing chamber. For nitrous-oxide- 
oxygen anesthesia a fourth unit is com- 
bined, namely, a gas-oxygen trip-valve. For 
a third gas, such as carbon dioxide, a sec- 
ond trip-valve is combined. 

For ether vapor in air delivered by face- 
mask methods, the volume is such as to 
supply the delivery bag with ample fresh 
vapor. This averages in the adult, without 


rebreathing, about 8 liters a minute. Be- 
ginning at 10 per cent, the strength of the 
ether vapor in the air delivered is increased 
gradually in the first two minutes to 26 per 
cent. By this time the patient is uncon- 
scious and in the stage of excitement. The 
percentages are now rapidly carried to 
about 38 in the average case. By this 
dosage, as by the traditional methods of 
etherization, the depth of anesthesia is such 
as to permit within six or eight minutes the 
undertaking of an operation, although full 
surgical anesthesia is not established until 
about the tenth minute. As soon as re- 
laxation begins the percentage of ether is 
lowered, reaching 26 the tenth minute and 
21 in another few minutes. The percentage 
is now gradually decreased, until by the 
end of thirty or forty minutes the 15-per- 
cent line is reached. At this percentage full 
surgical anesthesia is maintained for hours. 
Lower percentages result in light anes- 
thesia and in the gradual recovery of sensi- 
bility. All types of man run about the 
same curve in degree, varying only in the 
time and difficulty to arrive at a state of 
complete anesthesia saturation—i.e., an 
anesthetic tension point of all tissues of the 
body equivalent to 15 per cent of ether by 
weight at sea level of mercury pressure. 
This saturation requires about five minutes 
in the least resistant babe up to forty 
minutes in the most resistant robust 
alcoholic. 

Delivery by insufflation is far more con- 
venient and effective than by face mask. 
For ether vapor delivery by insufflation the 
following technique has been evolved from 
about 400 cases of intratracheal and 500 
cases of intrapharyngeal insufflation 
through the past two years in the service of 
Dr. Charles H. Peck and Dr. Charles N. 
Dowd, at the Roosevelt Hospital. 

For each method of delivery full pre- 
liminary anesthesia is induced by usual 
face-mask methods. When the patient be- 
comes relaxed and the pharyngeal reflex is 
abolished, the delivery tube is introduced. 

For intratracheal delivery by the Meltzer 
method, the patient is intubated after the 
technique of Elsberg, and is placed on a 
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delivery of 21 per cent ether vapor in 18 
liters of air per minute. In from three to 
five minutes, when the patient is completely 
relaxed and has ceased exaggerated and 
stertorous respiratory efforts and is sleep- 
ing quietly, the percentage of ether is low- 
ered to 19, in about twenty minutes more 


to 17, through the second half-hour to 15 or 


14, and through the second hour to 12 or 
10 per cent of ether in 18 liters of air per 
minute. 

Alcoholics, muscular fat people, athletic 
boys from.fourteen to twenty-six, and girls 
from sixteen to twenty-six, must occasion- 
ally be placed on 24-per-cent ether for a 
few minutes and maintained on 21 per cent 
for fifteen to twenty minutes to be held 
relaxed. 

Operations involving pulling on the 
mesentery and biliary passages, within the 
first forty-five minutes of anesthesia, re- 
quire 2l-per-cent ether vapor for a few 
minutes prior to and during such manipu- 
lation as may be attended by shock. This 
insures control of respiration, quiet anes- 
thesia, and the blocking of shock and mus- 
cular rigidity. 

These percentages and volumes carry 
the average case automatically, under light, 
even, absolutely safe narcosis. The volume 
may be lessened for small individuals or 
during stages of light respiratory move- 
ment, and the percentage lowered two or 
three per cent for unusually frail or sus- 
ceptible individuals, and for mere plastic 
operations involving no nervous shock and 
where complete relaxation is unnecessary. 

While intratracheal delivery of the anes- 
thetic by the Meltzer method is ideal in so 
far as control of anesthesia and aeration 
goes, and is almost the mandatory method 
for intrathoracic surgery, yet the existing 
inconveniences and delay of intubating the 
trachea will bar it for the present from 
general adoption as a routine method. On 
the other hand, pharyngeal delivery of the 
anesthetic, as described by the writer, has 
no such obstacle, and being very efficient 
will undoubtedly become the method of 
choice as a routine, when the length of op- 
eration warrants the establishment of a 
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scientifically maintained ether balance, as 
for example in operations upward of ten 
minutes in duration. The following method, 
elaborated at the Roosevelt Hospital, from 
the insufflation method of Junker and 
others, has most of the advantages of intra- 
tracheal delivery in quiet, efficient, auto- 
matic anesthesia, and eliminates the incon- 
venience and possible dangers of intubating. 

Pharyngeal reflex being first absolutely 
abolished by preliminary nitrous-oxide- 
ether anesthesia, tubes are inserted through 
the nose, and the lower pharynx is kept 
flooded with such a quantity of dilute ether 
vapor as to provide entirely the tidal air 
inspired. 

The delivery is accomplished by two No. 
18 F. rubber catheters with double eyelet 
passed one through each nostril to a point 
behind the epiglottis. In case of nasal ob- 
struction they are both passed through an 
unobstructed nostril or through the mouth. 
The tubes are attached to a curved metal 
Y, the writer’s nasal tube, which fits the 
nose and forehead. 

The average initial delivery, instituted 
only after the patient has relaxed, is 21-per- 
cent ether vapor in 18 liters of air, making 
in total a volume of about 20 liters. More 
often than with intratracheal insufflation 
this percentage must be raised to 24, and 
for upper abdominal surgery in alcoholic 
subjects even up to 26, since these cases as 
a rule breathe poorly and inspire only small 
volumes until they become fully relaxed. 
Usually within five minutes the percentage 
may be lowered to 19, and then to 17, and 
finally, through the second half-hour, to 16 
or 14, and to 12 or 10 per cent through the 
second hour. 

As a guide to shifting the percentage, the 
reaction of the patient to manipulation in 
the operating field is the best physiological 
index. The ordinary signs of pupil, con- 


junctival reflex, etc., are not disregarded. 
The patient is carried so evenly and lightly 
that a sudden increase of ether percentage 
should result in hesitancy of respiration or 
cough. Percentages below 14 are not use- 
ful through the first hour, except for ex- 
tremely light anesthesia, or in unusually 
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susceptible individuals. The physiological 
effect of percentages above 21 must be 
watched. Between these two lies a safe, it 
may even be stated non-lethal, fool-proof 
zone. 

The quantity of ether consumed in a 
given time varies greatly with the method 
of delivery employed. It must be empha- 
sized in this connection that the gross 
weight of ether consumed is not equivalent 
to or even an approximate index of the true 
dosage—i.e., the average per centum of 
ether which is being maintained in the up- 
per respiratory tract. It is obvious that 
by employing closed methods and con- 
stant rebreathing, the actual intratracheal 
content of anesthesia‘may be high and the 
patient deeply narcotized with a very 
small consumption of liquid air. On the 
other hand, the ether content of the respired 
air bulk may be very low, and as a result 
the patient insufficiently anesthetized with 
an enormous consumption of liquid ether 
because the vapor is too greatly diluted with 
air. For example, by careful administra- 
tion and excessive rebreathing the amount 
of ether consumed in the first hour after 
the production of complete surgical relaxa- 
tion may be kept below 60 grammes, ac- 
complishing a degree of anesthesia that 
cannot be maintained by ten times that 
amount of ether vaporized into air insuf- 
flated at an excessive rate, say at the rate 
of fifty liters a minute. 
middle ground exists. 

For ether anesthesia a wholly fresh sup- 
ply of air should be made available for each 
inspiration. By face mask a wholly fresh 
delivery is not feasible, nor can the gas 
volume demanded by an act of inspiration 
be so completely satisfied by delivering the 
vapor mixture distal to the upper pharynx. 
By closed mask without rebreathing the 
average adult under full surgical anesthesia 
utilizes from 4 to 9 liters a minute, de- 
pending upon four factors: first, the usual 
respiratory capacity of that individual; 
second, the degree to which the respiratory 
mechanism reacts to the stimulation of 
ether and of operative manipulation ; third, 
as regards mobility of the chest, the posi- 


No doubt a proper 
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tion of the patient, whether cramped or 
free; and fourth, the completeness with 
which the anesthetist keeps the paralyzed 
and obstructed upper respiratory tract open. 

For the methods of delivery which the 
writer prefers—i.e., intratracheal insuffla- 
tion for special cases and intrapharyngeal 
delivery as a routine—the proper volume 
of insufflated air and anesthetic vapor is 
two and one-half to three times the tidal 
volume of that individual at any given 
period. Asa basis 18 liters of air per min- 
ute may be indicated as a proper amount. 
To this ether is added, increasing the gas 
bulk slightly. 

The major part of this air as well as the 
ether which may be volatilized therein is 
wasted in so far as any physiological effect 
goes, being only of mechanical utility ; first, 
in increasing the force of expiration to 
blow mucus, blood, and other foreign ma- 
terial from the upper respiratory tract; sec- 
ond, in providing in total for the entire 
inspiratory volume, without the undesirable 
occurrence of extraneous dilution. 

When nitrous-oxide-oxygen anesthesia is 
used the apparatus devised by Connell re- 
quires a reducing plant to lessen the pres- 
sure. 

As to the use of the anesthetometer in 
nitrous oxide anesthesia, Connell holds that 
the control over the volume and percentage 
of gases delivered and the intrapharyngeal 
method of delivery promises to place gas- 
oxygen anesthesia on the scientific and 
automatic basis on which automatic insuf- 
flation of ether vapor now rests. 

Preliminary narcosis by alkaloidal intoxi- 
cants may be dispensed with even in ab- 
dominal surgery, if one is prepared to sup- 
plement the light anesthesia of nitrous 
oxide by from 14 to 26 per’cent of ether 
vapor intelligently introduced for a few 
minutes prior to each stage of the opera- 
tion which may induce shock, such as in- 
cision through the skin, the peritoneum, 
the periosteum, and traction on viscera. A 
much smaller percentage of ether vapor by 
continuous delivery will hold the average 
intra-abdominal operative case relaxed, as 
well as anesthetized. 
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A continuous delivery of about 8 liters 
per minute of mixed gases is the quantity 
generally useful. A less volume loses oxy- 
gen so rapidly and unevenly by body ab- 
sorption that no satisfactory automatic 
dosage can be attained, and the administra- 
tion becomes entirely symptomatic, as with 
the usual crude mixing apparatus. 

The mixed gas must of necessity be de- 
livered by closed face inhaler until anes- 
thesia is well established. Therefore for a 
thoroughly controllable automatic delivery, 
this must be made into the pharynx or 
trachea. 





RATIONAL TREATMENT OF OZENA. 


VAQUIER (quoted in Journal de Médecine 
et de Chirurgie, No. 3, 1913) advises a 
nasal douche of feeble pressure, the cannula 
being directed backward rather than up- 
ward, with the patient seated, the head bent 
forward, the mouth open, and repeating 
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frequently and well aspirating “han.” The 
solution employed is either sterile water, 
normal saline, physiological serum, or an 
iodine iodide of potassium mixture, made 
up of iodine, 0.50 gramme; iodide of potas- 
sium, 1 gramme; glycerin, 40 grammes; 
distilled water, 10 grammes. A teaspoon- 
ful of this may be added to a pint of warm 
sterile water. 





OPERATION FOR FLATFOOT. 


Carr (American Journal of Surgery, 
July, 1913) sawed through the os calcis 
between the ankle-joint and the tendo 
Achillis, slipping the sawn bone downward 
three-quarters of an inch and nailing it 
there, thus giving a good arch and a good 
heel to support the main weight of the body, 
in one case with an excellent result. The 
firm projecting heel takes the pressure off 
the plantar nerves and vessels. 
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THE Movern Hospitat: Its Inspiration: Its 
ARCHITECTURE: ITs EQuipMENT: Its OPERA- 
Tion. By John Allan Hornsby, M.D., and Rich- 
ard E. Schmidt, Architect. W. B. Saunders 
Company, Philadelphia and London, 1913. 
This volume, comprising nearly 650 

pages, represents the latest contribution to 
the literature on hospitals. It is unique in 
the dual authorship, the value of which is 
attested by the fact that practically all hos- 
pital problems involve a consideration of 
either building construction or reconstruc- 
tion on the one hand, or of equipment and 
administration on the other; each field of 
activity requiring, so to speak, expert 
knowledge. 

In the brief introductory chapter are con- 
sidered the classification of hospitals, the 
forces which move communities to build 
such institutions, and the principles of 
financing the same. 

The first part of the book is devoted to 
a discussion of the various kinds of build- 
ing materials utilized in construction of a 


hospital and discusses the questions of the 
site, details of structure and building plans, 
the arrangement of the various working 
units, namely, the office, medical wards, the 
operating-room, the sterilizing-room, kitch- 
en, etc. The reviewer is in hearty accord 
with the suggestion that the children’s ward 
should consist of small units, each arranged 
so as to allow of complete isolation. This 
is particularly desirable where the chil- 
dren’s ward is a part of the general hospital. 

Under the caption, Equipment of the 
Hospital, is discussed the various details of 
hospital furnishings, sterilizers, beds, bed 
rests, etc. It is to be regretted that in a 
section otherwise highly commendable, ref- 
erence should be made to individual firms, 
and in one particular instance the device is 
so simple that the brief explanation of the 
text could be utilized and is utilized by 
other firms in the making of beds. The 


description at length of the bone drill on 
page 219 is not germane to the subject- 
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matter, especially to the exclusion of count- 
less instruments of equal value. 

The description of the equipment of the 
kitchen is particularly good. 

The final section of the book, part 3, 
deals with the operation of the hospital 
and is especially praiseworthy. The duties, 
obligations, and relationship of the Board 
of Directors, Superintendent, Medical Staff, 
House Staff, and Nursing Staff are con- 
sidered with frankness and fairness. The 
ethical relationship of the one to the other is 
clearly and tersely defined. Ample space is 
devoted to department administration; the 
operating-room and its technique, the labor- 
atory and its arrangement, the hydrothera- 
peutic room, the pharmacy, etc. The final 
chapters of the book are devoted to a dis- 
cussion of records and record keeping and 
of the management of the hospital, particu- 
larly with reference to the keeping of ac- 
counts and the purchase of supplies. 

In the writing of this book the authors 
have displayed a rare knowledge of the 
intricate details of hospital matters, and it 
will form a valuable acquisition not only to 
the library of the hospital superintendent, 
but to all those interested in the develop- 
ment of the modern hospital. _—E. H. F. 


AppLiED PatHoLtocy. By Julius M. Bernstein, 
M.D., D.Ph., M.R.C.P. Itustrated in Colors 
and Black and White. The University of Lon- 
don Press, London, 1913. American Agents, 
The Oxford University Press, New York. 
Price $3.75. 

The complete title of this book is “Ap- 
plied Pathology, being a Guide to the Ap- 
plication of Modern Pathological Methods 
to Diagnosis and Treatment.” Such a title 
gives the author an exceedingly wide field 
to cover, and also a very important one. 
One author might think that under such 
a title he should consider “all the ills to 
which flesh is heir ;” another that the scope 
of his book should be very much more 
narrow. It is with the latter class that 
the author apparently places himself, as the 
volume is a small one of less than 400 
pages, in which very large type with wide 
Spacing is used. 

After an introductory chapter of a few 
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pages he deals with the blood and its 
morphology, and then with the various 
diseases which affect the blood or the 
blood-making organs. After this there 
is a chapter upon the bacteriology of 
the blood, one upon serology, and three 
upon bacteriotherapy. Then follows a 
chapter upon serum-therapy, one upon the 
complement fixation method of diagnosis, 
and then one on cytology. The next five 
chapters deal with the urine and _ its 
pathological states, and these chapters are 
followed by a discussion of infective con- 
ditions of the urethra and external genitals. 
As an illustration of the condensed man- 
ner in which the author forces himself to 
consider his topics it is interesting to note 
that the chapter just spoken of covers only 
nine pages, and that upon disorders of 
digestion only 10 pages. The chapter on. 
the feces is given 15 pages, and that upon 
the sputum 17 pages. There is an interest- 
ing chapter upon the bacteriology of the 
mouth and neighboring passages, and one 
of 10 pages upon pleural effusion. There 
is also a consideration of the infective con- 
ditions of the skin, and of tuberculin, 
which has assigned to it 32 pages. The final 
chapter deals with chemotherapy, which is 
given 10 pages. There is also an appendix 
on the methods of collecting and examining 
blood, and another in which a chart is given, 
with nothing more than a legend, of a case 
of bacillus coli infection during the puer- 
perium. 

We think it may be fairly said of this 
book that it will prove of little use to the 
trained laboratory clinician. On the other 
hand, it is equally true that the general 
practitioner will find much which is most 
instructive and helpful in its pages. He 
will not use it so much for the purpose of 
carrying out investigations on his own part 
as he will to gain an idea as to how such 
investigations may be attempted by those 
who are well trained in technique. The 
book is one which may be added wisely to 
the library of every progressive prac- 
titioner, as it will aid him in keeping abreast 
of nearly all the new modern methods of 
investigating disease. 
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THE AMERICAN ILLUSTRATED DicTIONARY. Seventh 
Edition, Revised and Enlarged. By W. A. N. 
Dorland, A.M., M.D. The W. B. Saunders 
Co., Philadelphia, 1913. Price $4.50. 

To have reached the seventh edition in 
thirteen years—in other words, to have 
prepared an edition at less than every two 
years—entails an amount of work from 
which most authors would shrink. Dor- 
land’s Dictionary is so well known because 
of its own character and the wide adver- 
tisement that its publisher gives it, that it is 
scarcely necessary to call the attention of 
the profession, in a review, to the fact that 
the seventh edition has appeared. The 
book gives us a curious and interesting 
side-light upon the rapid development of 
medical science, for the present edition 
contains 5000 new terms, most of which 
have been introduced to describe things, 
conditions, or facts unknown some years 
ago. In addition to pronunciation, deriva- 
tion, and definition, Dorland’s Dictionary 
gives elaborate tables of arteries, muscles, 
nerves, etc., of the various microorganisms, 
of weights and measures, operations, signs 
and symptoms, stains, tests and methods of 
treatment. We have long kept Dorland’s 
Dictionary ready at hand for instant use. 
It is compact and a valuable aid to the 
medical practitioner, and, more than all, it 
is a credit to American learning. 


MatTertA MEpiIcaA, PHARMACOLOGY, THERAPEUTICS 

AND PRESCRIPTION-WRITING. By Walter A. Bas- 
_tedo, Ph.G. M.D. Illustrated. The W. B. 

Saunders Co., Philadelphia, 1913. Price $3.50. 

Dr. Bastedo’s book is very appropriately 
dedicated to Professor Henry H. Rusby, 
the well-known medical botanist of New 
York, and is an adaptation, for the most 
part, of lectures delivered at Columbia 
University, New York, by the author. The 
volume is composed of 602 pages, including 
the index. It deals very largely with ma- 
teria medica and the pharmacological side 
of therapeutics and with the practical ap- 
plication of the drugs to disease. In other 
words, it is a most excellent manual to be 
placed in the hands of the first and second- 
year students in the four-year course, 
and contains much from which they will 
derive profit when they become third and 


fourth-year students. The text indicates 
that the author is more familiar with la- 
boratory investigations than with the direct 
application of drugs at the bedside, and this 
is one of the reasons why it will prove so 
useful to students who are laying: the foun- 
dation of practical therapeutics. We can 
commend it to our fellow-teachers in this 
department of medical education, and it is 
our intention to speak highly of it to our 
own students. 


INTERNATIONAL Ciinics. A Quarterly of Illus- 
trated Clinical Lectures and Specially Prepared 
Original Articles. Edited by Henry W. Cat- 
tell, M.A., M.D. Volume III, Twenty-third 
Series. The J..B. Lippincott Co., Philadelphia, 
1913, 


Here again we have an annual or year- 
book of medical progress. As in previous 
volumes many of the important divisions 
of medicine and surgery are covered by 
articles prepared by active clinicians. There 
are in the present volume ten dealing with 
diagnosis and treatment, two in medicine, 
six deal with surgical questions, one medico- 
legal article is on rape in children and in 
young girls, and two in the Department of 
Electrotherapeutics. There are also two 
colored plates and a large number of illus- 
trations. Two of the articles which strike 
us as being particularly interesting are those 
by Dr. Craig, of the Medical Corps of the 
United States Army, upon the Prophylaxis 
and Treatment of Malarial Infections, and 
the somewhat exhaustive one of Dr. Gwyn 
upon the Treatment of Pneumonia. One 
of these subjects is of perennial interest 
in the South, and the other of great practi- 
cal importance to all practitioners and par- 
ticularly to those in the northern United 
States. 


THE TREATMENT OF INTERNAL DISEASES. For 
Physicians and Students. By Professor Nor- 
bert Ortner. Edited with Additions by Na- 
thaniel Bowditch Potter, M.D. Translated by 
Frederick H. Bartlett, M.D. Second Edition in 
English. Revised and Reset. From the Fifth 
German Edition. The J. B. Lippincott Co., 
Philadelphia, 1913. Price $5.00. 


When Dr. Potter’s Edition of Professor 
Ortner’s work appeared in 1908 we pointed 
out that it was a veritable mine of diag- 
nostic and therapeutic information. The 
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editor has omitted from the pages of the 
American edition many drugs recommended 
by the author which have not been sanc- 
tioned by the Council on Pharmacy and 
Chemistry of the American Medical As- 
sociation. This loss has been, in part at 
least, compensated for by valuable addi- 
tions on Dr. Potter’s part, which are separ- 
ated from the rest of the text by brackets. 
Numerous prescriptions are given to illus- 
trate the methods by which drugs may be 
administered. Valuable statements are made 
concerning the value of health resorts and 
spas in Europe and in this country. 

Given a book written by a distinguished 
German practitioner and revised by an able 
and competent American clinician, the pro- 
fession has presented to it a volume which 
in every respect deserves its confidence, 
and also has placed in its hands, by this 
dual alliance of practical men, material 
which is equally applicable on both sides 
of the Atlantic. 


PATHOLOGICAL INEBRIETY. Its Causation and Treat- 
ment. By J. W. Astley Cooper. With an In- 
troduction by Sir David Ferrier, M.D., F.R.S. 
Paul E. Hoeber, New York, 1913. Price $1.50. 
In this very small volume of 150 pages 

the author deals with one of the great 

questions of modern life. In a brief in- 
troductory note Sir David Ferrier tells us 
that after reading the book in manuscript 
he is convinced that the views of the 
author as to the pathology of inebriety and 
the principles of treatment are character- 
ized by sound sense and are the result of 
ripe experience. Especial attention is given 
to the important subject of the psychical 
treatment of inebriety and the methods 
which should be adopted with a view to 
developing and establishing the power of 
self-control, without which mere isolation 
or drug treatment is unavailable. Judging 
from the preface of the author he has 
been spurred to the preparation of the 
manuscript by the difference in opinion 
which exists between him and another 
practitioner who is interested in this sub- 
ject. Interesting parts of the text are the 
sentences upon which the author desires to 
put great emphasis, and so resorts to italics. 


This gives the reader a ready method of 
reaching the meat in each one of the nuts 
which the author attempts to crack. There 
is a short chapter upon drug treatment 
and another short one upon secret remedies. 


Practica. MeEpicinE Series. Comprising Ten 
Volumes on the Year’s Progress in Medicine 
and Surgery. Edited by Charles M. Mix, A.M., 
M.D. Volume VI. General Medicine, Edited 
by Frank Billings, M.D. and J. H. Salisbury, 
M.D. Series of 1913. The Year Book Pub- 
lishers, Chicago, 1913. Price $1.00. 

Ever since these volumes first appeared 
we have had occasion from time to time to 
commend them, and particularly have the 
volumes prepared by Drs. Billings and 
Salisbury seemed to us to represent Medi- 
cine as it exists to-day. While we do not 
doubt that these busy men call upon as- 
sistants to prepare a large number of the 
abstracts, it is evident that they must 
supervise the work in such a way as to 
bring their wide experience to bear upon 
the problem of what medical men need and 
want. 


Tue Puysician’s Visitinc List For 1914. P. 
Blakiston’s Son & Co., Philadelphia, 1913. 
As this is the sixty-third year of its pub- 

lication it may be fairly presumed that 
many of the profession are familiar with 
the plan of this visiting list. Not only does 
it appear in the form of 25 patients weekly 
at $1.25, but also for 50 patients, $1.50; 
50 patients in two volumes, $2.25; 75 
patients in two volumes at $2.25; and 100 
patients weekly in two volumes at $2.50. 
It is also published in the form of a per- 
petual edition undated for 25 and 50 
patients, and again in the form of a monthly 
edition. The opening pages are devoted to 
useful dose lists, to weights and measures, 
to antidotes, and to doses in the apothe- 
caries’ and metric systems. 


Rapium. As Employed in the Treatment of Can- 
cer, Angiomata, Keloids, Local Tuberculosis, 
and Other Affections. By Lewis Wickham, 
M.V.O., and Paul Degrais. Translated by A. 
and A. G. Bateman. Illustrated. Paul B. 
Hoeber, New York, 1913. Price $1.25. 


In the space of 100 pages the authors, 
after a few introductory remarks, consider 
radium and radioactivity in general with 
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the methods of therapeutic infiltration and 
cross-fire, the appliances which are used 
and the reaction produced on the tissues by 
contact with the rays. These subjects take 
up the first five chapters; the remaining 
six chapters, which cover 77 pages out of 
the 103, discuss the use of radium in the 
treatment of malignant tumors and other 
growths which are not malignant, surgi- 
cal tuberculosis and lupus, and the results 
obtained by emanation methods. For a 
moderate price we have placed before us 
a text which gives any reader a clear and 
fair idea of the range of usefulness of this 
comparatively new remedial agent. 


Osstetrics. A Manual for Students and Prac- 
titioners. By W. P. Manton, M.D. Second 
Edition, Revised and Enlarged. Lea & Fe- 
biger, Philadelphia, 1913. Price $1.00. 
Whether the large subject of obstetrics 

can be covered in a small book of 281 

pages which are copiously illustrated we 

leave the teacher of obstetrics to de- 
termine. That the author has succeeded in 
condensing an immense amount of practical 
information into a small space cannot be 
doubted. The book: will prove useful to 
medical men who have to present them- 
selves before State Boards of Examiners 
because of its concise statements and also 
because it contains a selected list of State 

Board examination questions which are ap- 

pended to each important chapter. 


A CompeENnpD oF DISEASES OF THE SKIN. By Jay 
F. Schamberg, A.B,. M.D. Fifth Edition, Re- 
vised and Enlarged. Illustrated. P. Blakis- 
ton’s Son & Co., Philadelphia, 1913. Price 
$1.25. 

With the appearance of each previous 
edition of Dr. Schamberg’s little manual 
we have called attention to it in words of 
praise. It belongs to the so-called Quiz- 
Compend Series, and this gives an idea of 
its brevity and scope. It is not only useful 
to students of medicine, but to general prac- 
titioners who have not time nor the wish to 
study or peruse more exhaustive books 
upon dermatology, and as it is prepared 
and maintained by an active practitioner in 
this department of medicine, it is reliable 
and up to date. 
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THE MepicaL Recorp VisitiING List For 1914. 

William Wood & Co., New York, 1913. 

It is hard to find new words each year 
to describe Visiting Lists which are as 
familiar to members of the profession as 
any other article employed constantly in 
daily life. The Medical Record Visiting 
List has been before the profession for 
years, contains much valuable information 
in its early pages, is small in bulk, and can 
be cordially commended. It is bound in 
calfskin, with or without a flap, and is put 
up at $1.50 for 60 patients a week without 
dates ; for 30 patients a week, with or with- 
out dates, at $1.25; and for 90 patients a 
week, with dates only, at $2.00. Years ago 
we said in noticing its annual appearance 
that it was one of the best of its kind. We 
certainly can say the same of the 1914 
edition. 


PATHOLOGY: GENERAL AND SPECIAL, By John 
Stenhouse, M.A., B.S., M.B. Second Edition, 
Revised and Enlarged. Lea & Febiger, Phila- 
delphia, 1913. Price $1.00. 

Mr. Stenhouse, who was at one time 
Demonstrator of Pathology in the Uni- 
versity of Toronto, has “boiled down” the 
general facts of general and special path- 
ology until he has gotten them within a 
small manual of 261 pages. At the close 
of each chapter he has placed questions 
which have been asked by State Boards of 
Medical Examiners, which questions, of 
course, are not only useful in preparing the 
student for such examinations, but also 
help him to get ready for similar trials 
in undergraduate days. 


A Practica TREATISE ON MEDICAL DIAGNOSIS. 
For Students and Physicians. By John H. 
Musser, M.D., LL.D. Sixth Edition. Revised 
by John H. Musser, Jr., B.S. M.D. Freely 
Illustrated. Lea & Febinger, Philadelphia, 
1913. Price $5.00. 


The present edition of Musser’s Diag- 
nosis is considerably less in bulk than the 
earlier editions prepared by Dr. Musser 
himself. The son having been closely as- 


sociated in medicine with his father for a 
number of years has brought to its prepara- 
tion all of his parent’s honesty of purpose 
and some of his wide clinical experience. 
Having been, comparatively speaking, re- 
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cently a medical student he is well qualified 
to know the needs of students and general 
practitioners of medicine. The imprint of 
the father is still upon its pages, and he, as 
we all know, was fully in touch with the 
needs of senior practitioners. A book 
which has reached its sixth edition and 
which has been prepared by one who was 
such an accurate and successful clinician 
needs no words of commendation to assure 
the practitioner of to-day that in its pages 
he will find a real help in his daily work. 


OUTLINES FoR CASE Taxinc. As Used in the 
Medical Clinic of the Washington University. 
By George Dock, A.M., M.D. George Wahr, 
Ann Arbor, Michigan, 1913. 


This is a tiny little book of 44 pages, ac- 
curately described in its title. It is designed 
to teach students and resident physicians to 
obtain complete and accurate histories or 
records of patients in hospital or private 
practice. 


ESSENTIALS OF PRESCRIPTION-WRITING. By Cary 
Eggleston. The W. B. Saunders Company, 
Philadelphia, 1913. Price $1.00. 


This is the smallest book upon prescrip- 
tion-writing with which we are familiar, 
containing less text than the one, which 
has been before the profession for the last 
forty years, prepared by Dr. Mann. It 
deals of course with Latin grammar, the 
construction of prescriptions, weights and 
measures, doses, vehicles, incompatibili- 
ties, and mode of administering medicinal 
agents. The last chapter contains sugges- 
tions for prescribing official preparations. 
All this is within the space of 116 pages. 


Tue PractiTIoNers’ VisitT1NG List For 1914. In 
Weekly, Monthly, and Thirty Patients Per- 
petual Form and in Sixty Patients Perpetual 
Form. Lea & Febiger, Philadelphia, 1913. 
Price $1.25. 

The Practitioners’ Visiting List enters 
upon its thirty-first year in the excellent 
form in which it has appeared previously. 
In its early pages there are many useful 
notes for reference, of which perhaps the 
most valuable is the one which illustrates 
the ligation of arteries. It is a wallet- 
shaped book, bound in flexible leather with 
flap and pocket, and can be readily carried. 


Anatomy DESCRIPTIVE AND AppLiED. By Henry 
Gray, F.R.S. A New American from the 
Eighteenth English Edition. Thoroughly Re- 
vised and Re-edited. With the Basle Anatom- 
ical Nomenclature in English. By Robert 
Howden, M.A., M.B., C.M. Illustrated. Lea 
& Febiger, Philadelphia and New York, 1913. 
To all who have used Gray as a text- 

book in student days; as a guide, compan- 
ion, and friend in later work, the appear- 
ance of a new edition is a distinct event. 
This in particular has been thoroughly re- 
vised, and the nomenclature has been made 
to correspond with that now recognized as 
standard. A truly admirable section on 
Surface Anatomy is appended to the vol- 
ume. Histological sections are distributed 
where they belong—i.e., with the considera- 
tion of the organs to which they are espe- 
cially related; and a revision of the whole 
text is so skilfully done that the book still 
remains the old Gray but dressed and fur- 
bished in the latest fashion. 

To the publishers should also be accord- 
ed the highest credit. The characteristic 
features of clear description, graphic illus- 
tration, convenient arrangement, and excel- 
lent indices are retained and improved 
upon. The last edition is likely to add to 
the popularity of this standard work. 


SURGERY OF THE VASCULAR SysTEM. By Bertram 
M. Bernheim, A.B. M.D. Illustrated. Price 
$3. J. B. Lippincott Company, Philadelphia 
and London, 1913. 

This book, meant to be a practical and 
suggestive aid to the person interested in 
vascular surgery, gives in detail the tech- 
nique best adapted to meet clinical requige- 
ments. It is somewhat surprising to Ra 
no mention of Murphy’s name in the brief 
historical note, nor indeed is there evi- 
denced in this résumé a particularly deep 
or comprehensive study of the subject. 
The author’s clear descriptions of methods 
are admirably supplemented by excellent 
illustrations. Transfusion, End-to-end Su- 
ture, Lateral Anastomosis, Transplantation 
of a Segment of a Vein or Artery, Arterio- 
venous Anastomosis, Varicose Veins, Sur- 
gery of the Heart, and Aneurysms are dis- 
cussed directly from the standpoint of 
operative technique. 
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LONDON LETTER. 





BY J. CHARLTON BRISCOE, M.D. 





The beginning of the month saw the re- 
opening of the different medical schools 
in London, and lectures and demonstrations 
at the hospitals are again in full swing. 
Some of the inaugural addresses delivered 
on the opening day of the session were of 
more than usual interest. At the School of 
Medicine for Women, Surgeon-General Sir 
Charles Lukis, the Director-General of the 
Indian Medical Service, gave an official ac- 
count of the new service of medical women 
proposed for India. The government have 
decided not to create a state service of 
medical women, but to give a grant of 
£10,000 per annum to the Central Commit- 
tee of the Dufferin Association. The new 
service will be called “The Women’s Medi- 
cal Service for India,” and the members 
will be under the control of the Dufferin 
Association. The establishment at first will 
not exceed 25 first-class medical women, 
which allowing for leave will make an 
effective strength of 20 doctors. A certain 
proportion of the members will be recruited 
in England, and the rest in India, the pres- 
ent members of the Dufferin Association 
having the first claim in appointment. The 
proposed rates of pay and allowances seem 
to be on a fairly liberal scale, and members 
will be allowed to engage in private prac- 
tigg, provided such practice does not in- 
terfere with official duties. Each member 
will have full professional control of her 
hospital, and will not be in any way subject 
to the male civil surgeon. This new ser- 
vice will give women practitioners in India 
a far more assured and definite position 
than they have had in the past, and these 
posts will give them an abundance of good 
clinical work, with good rates of pay and 
chances of promotion. A new Medical 
College for Women is to be built at Delhi 
with a hospital attached containing 150 
beds, and here it is hoped to train a large 
number of good class Indian women and 


domiciled Europeans in the profession of 
medicine. 

The inaugural address at the Charing 
Cross Hospital by Dr. Hunter concerned 
the vexed question of university education 
in London. Comparing our methods with 
the German, especially on the financial 
question, he pointed out that in the German 
University the state contributed about two- 
thirds of the total cost of the education of 
each student, while in England only about 
one-third is paid by the Department of Edu- 
cation, 

The exhaustive discussions on venereal 
disease which formed one of the chief fea- 
tures at the International Congress of 
Medicine last August seem likely to bear 
fruit at an early date. It was announced at 
the time of the congress that the govern- 
ment had agreed to initiate an inquiry into 
the subject. Such promises, however, are 
not always very quickly fulfilled, and we 
would not have been surprised if a year or 
two had passed without anything further 
happening. It is understood now that a 
Royal Commission is already in course of 
formation, and that the terms of reference 
will probably be published before the end 
of this month. We hope that the scope of 
the inquiry will be wide and comprehensive, 
so that one of the greatest public evils may 
be combated in the open. One of the chief 
difficulties in the past in the treatment of 
venereal disease has been the deplorable 
ignorance of the public as to its ravages and 
infectivity. 

Last month mention was made of the 
good work being done at the Middlesex 
Hospital in the radium treatment of cancer. 
Now the Radium Institute in Riding House 
Street have announced a discovery which 
will probably increase the usefulness of 
radium to a very great degree. The Scien- 
tific Committee of the Institute, according 
to the report made by Sir Frederick Treves, 
have demonstrated that the emanations 
from radium have exactly the same prop- 
erties as pure radium, and can be made as 
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efficient for curative purposes. The emana- 
tions are stored in small glass tubes or 
‘hollow plates, and these can then be sent 
ito any part of the country. The activity 
of the emanation is, however, of limited 
duration, as its strength decreases by about 
one-half in three or four days. The quan- 
tity of radium in the possession of the In- 
stitute is 4 grammes, and at present one 
gramme is being devoted entirely to the pro- 
ducing of emanations for distribution in 
hollow plates. Another method of using 
the radium is to impregnate water with its 
emanations. This “radium water” contains 
as much as half a millicurie a litre, and has 
been found very useful in cases of arthritis 
deformans. The treatment consists in giv- 
ing the patient half a pint of radium water 
six times a week for a period of six weeks, 
and then, after a period of rest, going on 
again with the same treatment. Marked 
benefit has been seen in about 50 per cent 
of the cases treated. 

A curious difficulty has arisen in the ad- 
ministration of the Insurance Act. A sum 
of money amounting to about £100,000 has 
accumulated in the London District alone, 
because a quarter of the insured popula- 
tion in the County of London have not 
chosen a doctor on the panel, and medical 
benefit has therefore not been paid in 
respect of these persons. A nice legal point 
arises: To whom does the money belong? 
Obviously it belongs to the medical pro- 
fession, but how is it to be distributed? 
Ought it to be divided among the doctors on 
the panel, or ought it to go in part to those 
doctors not on the panel, who have either 
treated insured persons gratuitously, or 
have received private payments from the 
patients themselves. It will be difficult to 
find out whether the persons who have 
failed to chose a doctor have not troubled 
to do so because they have been well, or 
have chosen a doctor not on the panel and 
have paid him privately. The doctors on 
the panel naturally hold that this number 
of persons represent the healthy residue of 
the population, who have not needed a doc- 
tor, and that therefore the accumulated sur- 
plus should be divided among themselves, 
as they have undertaken the liability to treat 
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all the insured sickness in the metropolis. 
The panel doctors are sending a deputation 
to the Insurance Commissioners to lay their 
case before them. The decision as to the 
distribution will be important, as naturally 
the same problem will have to be faced all 
over the country, except in those districts 
where a system of payment by attendance 
has been introduced. 

The Federated Malay States have sent a 
contribution of £5000 to the fund for the 
endowment of the London School of Tropi- 
cal Medicine, in consideration of the im- 
portance of the work done by the school. 
This grant has been made by the Legislative 
Council on the representation of the un- 
official members. Other tropical colonies 
have requested the school to provide a 
course in tropical sanitation and hygiene, 
and the course is to be started during the 
present month. The new laboratories pro- 
vided by Mr. Austen Chamberlain’s fund 
have now been completed, and there is no 
doubt that the work of the school is fully 
appreciated by those who have to work and 
live in tropical climates. 

The annual report of the Prisons Com- 
missioners shows a hopeful decrease in the 
number of crimes committed during the 
past year. The total number of prisoners 
sentenced during the year was 166,023, a 
decrease of 9726 on the previous year. 
About a half of the decrease is due to the 
diminution in the number of prisoners sum- 
marily convicted for begging and sleeping 
out. The Commissioners protest against 
the harmfulness of repeated short sentences, 
especially in the case of young and trivial 
offenders, as this system simply produces 
a race of hardened habitual criminals. 

The question of the lighting of schools 
was under discussion at a conference of 
educationalists, held at the National Gas 
Congress. Professor Silvanus Thompson 
pointed out that globes and shades ought to 
be used to diffuse the brightness of the 
light, and to reduce the “bedazzlement”’ 
caused by concentration of light. He fa- 
vored the use of indirect lighting, by which 
the rays of lamps were intercepted and 
thrown upon the walls and ceiling, and only 
a soft diffused light reached the eye. There 
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was one objection to this method of light- 
ing: it was almost shadowless, and though 
this was an advantage in reading and writ- 
ing, it made solid objects and raised sur- 
faces much less visible, owing to the lack 
of shadows. Another speaker urged that 
the preservation of the eyesight of the 
coming generation was a matter of national 
importance, and suggested that medical in- 
spection of schoolchildren should include a 
study of the lighting conditions of the 
schools. 





PARIS LETTER. 





BY CHARLES G. JARVIS, M.D. 





It has long been felt in medical circles 
here that the Paris Academy of Medicine 
had become a dormant body that was badly 
in need of stimulation. The perusal of its 
Transactions or “Bulletins” shows that 
most original workers prefer to bring be- 
fore other societies the fruits of their labor. 
The new permanent secretary, Dr. Debove, 
is striving to alter this regrettable state of 
affairs. He has just caused some altera- 
tions to be made in the Rules of the 
Academy by which he hopes to infuse fresh 
life and interest in the meetings of this 
learned body. Heretofore the papers of 
members only were published in the Bul- 
letins; as for the communications eman- 
ating from non-members, they were sup- 
posed to be reported upon by a member, 
and this report alone was published. Now 
it very often happened that members never 
wrote the reports entrusted to them, or else 
the reports were published several months 
after the papers were actually read. Asa 
consequence very little original work was 
communicated to the Academy. Hence- 
forth the reader of every paper will hand 
in to the secretary, at the time of reading, 
an abstract of his work written by him- 
self, and this abstract will be published in 
the next issue of the Bulletin. Another 
new rule is that those who intend to be 
candidates for election must read an or- 
iginal paper before the Academy within 
the year preceding the election. It may not 
be generally known in America that the 
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Paris Academy of Medicine was instituted 
in 1820 for the purpose of supplying the 
French government with all necessary in- 
formation regarding public health, epizootic 
diseases, new remedies, mineral waters, etc., 
and also for the purpose of promoting 
scientific progress in all branches of the art 
of healing. It consists of 100 resident 
members, 40 associates, and 150 corre- 
sponding members, all elected from the 
highest ranks of the medical, pharmaceuti- 
cal, and veterinary professions. 

The Faculty of Medicine is about to re- 
sume its work with practically no change in 
its professorial staff. Dr. Hartmann suc- 
ceeds Dr. Segond in one of the four chairs 
of clinical surgery, and the clinic has been 
transferred from the Salpétriere to the 
Laennec Hospital, nearer the center of 
Paris. Dr. Hartmann’s place in the chair 
of operative surgery is filled by Dr. Broca, 
a son of the famous anthropologist. Both 
Dr. Hartmann and Dr. Broca are excellent 
English scholars, a noticeable fact, for very 
few are the members of the Paris Faculty 
who can speak a foreign language. 

October is always marked in Paris by 
the meeting of several congresses. This 
year the most important of these was the 
Congress of Surgery. In his opening ad- 
dress the president, Professor Kirmisson, 
well known as an orthopedic surgeon, re- 
viewed the deformities of some men famous 
in history or in literature. Leaving aside 
the lameness of the poet Tyrtaeus and the 
supposed wryneck of Alexander the Great, 
Dr. Kirmisson discussed at length the prob- 
able nature of the troubles which afflicted 
Walter Scott, Talleyrand, and Byron. He 
concluded that the great Scottish novelist 
suffered obviously from the effects of an 
attack of acute poliomyelitis, whereas Tal- 
leyrand and Byron were both afflicted 
with talipes equino-varus of the right foot. 
Dr. Kirmisson’s literary discourse was 
much appreciated. 

The annual dinner of the Continental 
Anglo-American Medical Society was held 
on October 18 in Paris. This association, 


founded in 1889, forms a bond of union 
between the English and American prac- 
titioners on the continent of Europe and 
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northern Africa, and it aims at maintaining 
a high ethical standard. This year Pro- 
fessor Saundby (of Birmingham) was in 
the chair, and the gathering proved most 
enjoyable. 

The American Hospital of Paris, which 
is an invaluable boon to Americans in or 
near the French capital, has just completed 
several improvements calculated to increase 
its usefulness. The hospital was opened 
four years ago, and was very soon found 
to be much too small to meet requirements. 
This summer eight new rooms have been 
added, bringing up to 35 the total number 
of beds. Even now the accommodation is 
quite inadequate, and it is obvious that a 
much larger building will have to be con- 
structed before very long. Such as it is 
the hospital is a model of its kind and well 
deserves the warm-hearted support of 
friends at home. 

The death is announced of Dr. Lucas- 
Championniére, well known as the first 
exponent of the antiseptic method in 
France. He was amongst the first pupils 
of the great Lister. His name is also as- 
sociated with much original work on vari- 
ous subjects, especially hernia, the surgery 
of the skull, and the treatment of fractures 
by massage and early movement. In August 
last he presided over the International Con- 
gress of the Medical Pressin London. But 
a few months ago he was elected a member 
of the Academy of Sciences—the highest 
honor to which a French medical man can 
attain—and he was reading a paper on 
Prehistorical Trephining before this illus- 
trious body when he succumbed suddenly 
to an attack of angina pectoris. He was 
seventy years old. 

A few weeks ago French surgery was 
mourning the loss of Professor Poncet (of 
Lyons), a brilliant operator and teacher. 
During the last few years his name was 
mentioned chiefly in connection with his 
doctrine on the tuberculous nature of many 
forms of so-called chronic rheumatism, a 
theory which met with much adverse com- 
ment, but which has recently gained much 
ground in France. 

Another recent death to be deplored is 
that of Dr. Louis Wickham, at the early 
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age of fifty-two. He was a pioneer of 
radium-therapy and one of the founders of 
the Radium Institute of Paris, which is do- 
ing so much good work. He had many 
friends in America, where he gave a course 
of lectures on radium several years ago. 





VALUE OF HIGH BLOOD-PRESSURE. 
To the Editor of the THERAPEUTIC GAZETTE. 

Sir: I was much interested in your edi- 
torial of October 15, under the caption of 
“The Importance of Recognizing the Value 
of High Blood-pressure.” 

If I may be allowed space, I will appre- 
ciate the privilege and the opportunity of 
offering a few remarks upon the above 
subject. 

As one specializing in electrotherapeutics, 
I am in daily use of the autocondensation 
method of reducing excessive hypertension, 
yet I appreciate thoroughly the value of the 
caution you sound to all who use this and 
other methods for the purpose. 

We all find cases of recently acquired 
high blood-pressure, and in some of these 
the ordinary measures for relief of the 
intestinal toxemia will give the desired re- 
sult, but when these remedies fail, it is 
essential that we give the sufferer relief by 
the use of the proper modality, and in the 
majority of cases of this type the auto- 
condensation method is the best and most 
easily controlled. These early cases, in 
which no degenerative changes have taken 
place, demand urgent relief before the harm 
is done, and in my estimation neglect of 
these means which are so easy of acquisi- 
tion in almost any town or city of any size 
should subject the physician in charge to 
severe criticism at least. 

There are cases, however, that come un- 
der our care subsequent to these degener- 
ative changes, wherein the blood-pressure 
surges high. In these there is need of a 
proportionate amount of compensatory 
hypertension, and these compensatory re- 
quirements are for the proper maintenance 
of the circulatory balance. It is in these 
cases that we need to use all the care and 
judgment of which we are capable. We 
must acquaint ourselves with the needs of 
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the individual cases by frequent examina- 
tions, noting all the changes for better or 
worse, and regulate our treatments ac- 
cordingly. 

My experience teaches me that I cannot 
agree with one writer of recent date, who 
states in substance that all pressures are 
compensatory, and that the treatment of 
high blood-pressure is a fad. It is the re- 
lief of the extra load from the cardio- 
vascular system that means so much to the 
sufferer. Any one who has seen the 
dyspnea, dizziness, and congestive head- 
aches disappear under the treatment, to- 
gether with the betterment of the mentality, 
will be convinced that there is something in 
the treatment. 

Hypotension succeeding hypertension 
need not necessarily be the result of efforts 
to reduce the excess of blood-pressure, but 
may be accidental. This was demonstrated 
recently in a case that came under my care 
subsequent to the damage to the compensa- 
tion. The patient, aged sixty-eight, had 
carried a pressure of 190 mm. for some 
time, and had suffered from a dropsical ef- 
fusion involving the feet and legs, and for 
the relief of that her physician had given 
the usual diuretics for a period of time, 
until her digestion was depressed. 

Feeling weaker each day, she sought re- 
lief by my methods. I found her pressure 
at that time to be 125 mm., and she was 
almost too weak to get to my office. The 
medicines were stopped, and she was given 
treatment by suitable tonic modalities, until 
her blood-pressure was restored to 155 mm. 
At this point she felt the strongest, which 
to my mind demonstrated it to be the point 
of her particular compensatory pressure. 
We find in this case the difference to be 35 
mm., a loss of which in her case almost 
proved a menace to life. This demonstrates 
the danger of a too great reduction, and 
measurably proves your statement, although 
the treatment was not directed to the 
pressure. 

My plea to the profession is, therefore, 
to use its gray matter and go ahead with 
caution and with watchful care, but do not 
give up a method which is of so much value 


when properly used just because harm can 
come from it when improperly used. Any 
method of treatment is fraught with danger 
in the hands of a tyro, or one who is not a 
trained physician. I wish to emphasize the 
statement that the autocondensation method 
of treatment should never be used by a lay- 
man or nurse, except under the direct super- 
vision of the physician who knows what he 
is doing, and how to do it. 
Very truly yours, 
WILLIAM MartTIN. 


Attantic City, N. J. 





A NEW TREATMENT OF PUNCTATE 
WOUNDS. 

To the Ed‘tor of the THERAPEUTIC GAZETTE, 

Str: While in charge of an emergency 
hospital camp on the public beach at Coney 
Island during the summer of 1911, I super- 
vised the treatment of 3162 cases, mostly 
minor surgical ones, among which were a 
great many cases of punctate wounds. Un- 
fortunately the statistics were lost. Realiz- 
ing that the tetanus bacillus grows best in 
a medium excluded from light and air, a 
punctate wound offers ideal conditions. As 
I never heard of an instrument to thor- 
oughly wash, antisepticize, and cauterize 
such a wound, I devised the following sim- 
ple appliance, which I call Dr. Sutton’s 


punctate hypo. Take any syringe and at- © 


tach a deep intramuscular needle about 2 
inches long with a small lumen. Make the 
end blunt. This will reach almost any 
sized wound. You can have a needle with 
the lumen of an ordinary hypodermic for 
the smallest wound. It will reach the bot- 
tom without any trauma to the tissues. 
Technique: Wash thoroughly with hy- 
drogen peroxide. Soak with iodine. Use 
iodine pack, changing every twenty-four 
hours until danger of infection is over. As 
a punctate wound is a common cause of 
tetanus and I have had such satisfactory re- 
sults, I would like to present it to the pro- 
fession as a means of eradicating the danger 
of tetanus. Yours truly, 
McW. B. E. Sutton, B.S., M.D. 


1088 BryANtT AVENUE, Bronx, N. Y. 
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Showing germicidal action of 


pyxor 


The Non-poisonous Surgical and Medical Bactericide and Antiseptic 


N. B.—The standard organism employed in the Rideal-Walker 
test is B. —-. Any other organism may, of course, be 


used, as wi 


avoid confusion, the name of the organism shou 


seen by referring to the Regge tes. Py gel To 
given 


when stating the co-efficient. 















































emsennies *Rideal-Walker Co-efficient 
PURE PHENOL PYXOL — 

i M. nieningitidis 1.0 57.5 
V. cholere 1.0 53.0 

B. pestis 1.0 41.5 

B. diphtheriz 1.0 30.0 

B.  mallei 1.0 25.5 

B. typhosus 1.0 20.0 

B. dysenteriz 18.0 











* it has been found 


TP er] 


Joint Author of Rideal-Walker Test. 





bstitute the term Rideal-Walker Co-efficlent for that originally 


introduced by the authors, viz.: Bi Acid Co-efficient, owing to the abuse of the latter on the part 
of unscrupulous manufacturers and vendors.—Vide British Medical Journal, 6th April, 1907. 


Particulars of a non-poisonous solution of pyxol 


with guaranteed 
standard hospital 


bactericidal efficiency equal to 
streneth of pure carbolic acid, at 


a cost of less than one-third of a'cent per gallon, 
will be sent on applying to 


BARRETT MANUFACTURING CO. 


Pyxol Department 


17 Battery Place, New York City 
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K.6.0. DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


GLYCO-THYMOLINE 


IS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 


Nasal, Throat, Stomach, Intestinal 
Rectal and Utero-Vaginal Catarrh 


KRESS & OWEN COMPANY 361-363 PEARL ST, New York 





Sole Agents for Great Britain, THOS. CHRISTY & CO., 4—10 & 12 Old Swan Lane, London, E. C. 
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The Food Tonic 


is the recognized standard of medicinal 
malt preparations of its class. It represents 
the proper balancing of specially selected 
ingredients, plus a perfected technique 
which is the result of years of experi- 
mentation by our chemists. 


Only the choicest barley-malt and Saazer 

hops are used in the manufacture of MALT 

NUTRINE and the finished product contains 
all of the soluble substances of these two materials. 


- is a medicinal malt preparation and has 
Malt Nuitine been extensively prescribed by physicians 
as a Food-Tonic for nursing mothers, protracted convales- 
cence from acute diseases, insomnia, and a wide range of 
other conditions indicating the use of an appetizing, nourishing 
and mildly stimulating liquid food. It is low in alcohol strength 
(less than 2%) but high in food value (14% of the solids 
extracted from malt and hops). 


Pronounced by the U. S. Internal Revenue Department a 
PURE MALT PRODUCT 


and not an Alcoholic Beverage. 


Sold by all druggists. 


Anheuser-Busch, “ St. Louis 


Visitors to St. Louis are cordially invited to inspect our plant. 
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Fighting 
Pneumonia 
toa 


Successful 
“Finish” 


demands the utmost strategy of the doctor; the unremitting 
care of the nurse; and a prompt liberal, systematic use of 


TRADE MARK 





Without forgetting, for a moment, the bacterial, or “first” 
cause of Pneumonia--the present condition which we must 
combat, is deep-seated congestion, impeded circulation of the 
blood, and rapid development of inflammatory exudate and 
tissue debris—adding bacterial poison to mechanical obstruc- 
tion. : 
The “Why” and “How” of Antiphlogistine in 
Pneumonia, is the newest booklet we have had prepared for 
Physicians and Nurses, and will be sent freely on request from 
any member of either profession. 

Antiphlogistine is prescribed by Physicians and supplied 
by Druggists all over the world. 


“ There’s only ONE Antiphlogistine” 


THE DENVER CHEMICAL MFG. CO. NEW YORK, U. S. A. 
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FLECTRIC 
With Worm Gear Axle 


5-pass. Brougham, Detroit Drive $3000 
A-pass. Brougham, Rear Seat yh 





With Bevel Gear Axle 


5-pass. Brougham, Front Seat Drive $2800 
4-pass, Brougham, Rear Seat Drive 2550 
Victoria 2300 


F. O. B. DETROIT. 


All enclosed bodies are of our celebrated “Clear 
Vision”’ type. Seats are so arranged that no one sits in 
Front of the driver. 


Big Volume 


Finer Quality 





Lower Prices 


This is the Detroit Electric policy for 1914—to make more cars, and there- 
fore better cars, than have ever been made by an electric manufacturer; to sell 
these cars for lower prices than have ever been asked before; to take only a 
small profit on each car, relying on large volume for an adequate yearly earning. 


We believe that this new policy is something 
people have been waiting for, that it marks a 
big step forward in the electric car business. 
We believe it means that thousands of people 
will buy electrics who have not bought before. 


Our Output—Two to One 


In the past twelve months we have sold 
more than twice as many cars as any 
other maker of electric pleasure vehicles. 


Our factory and service organization have grown to be 

e largest in the world devoted exclusively to electric cars. 
Our manufacturing facilities have been brought to maximum 
efficiency. 


So we have determined to go after even larger volume, 
to reduce our prices, but at the same time to put into our 
cars the very utmost in quality. And our 1914 models are 
the result. 


Why Our Prices Are Lower 


Every one of the six models listed above, if priced 
according to the usual methods of figuring, would sell for 
$300 to $400 more. 


Take the worm gear Detroit Duplex Drive car, $3000. 
The factory cost of this car, plus the usual rate of profit, 
would make the list price $3350. 


Take the bevel gear Forward Drive brougham, $2800. 
season's corresponding model sold for $3000. We 
have added $140 actual factory cost, in new features 


and finer ane yet we ask only $2800. And so all 
through th 


How Quantity Produces Quality 


Bear in mind that the reduction in the prices of Detroit 
Electric cars means ‘no reduction in the quality. Exactly 
the opposite. 


The large volume that makes possible these lower prices 
also makes possible the highest quality in materials, in 
workmanship, in improved features. 


It requires quantity to produce quality. Theold idea 
that small production means better quality, more care, finer 
attention to detail is a fallacy. When a maker builds 1800 
to 2000 cars, his standard of quality is higher than when he 
builds the average output of 400 to 500 cars. 


The large manufacturer can afford to have a higher 
standard. He can and does put better workmanship into 
his cars—because he can afford the mechanical equipment 
necessary. 


Small production means near-accurate handwork, instead 
of absolutely accurate machine work. It means steel cast- 
ings instead of the stronger drop forgings. It means fitting 
and filing instead of standardized, uniform parts. 


Don’t Let High List Prices Blind You 


The high prices asked for many cars are not evidence of 
quality. You don’t make anything in buying such cars. 
A few hundred dollars added to the price and then taken 
off again by a cut in price or an excessive allowance for 
a used car, doesn’t change the quality of the car. Price 
doesn’t really mean anything except in relation to value. 


Detroit Electric cars are lower in price than any cars even 
approaching them in quality. They are sold at catalog 
prices. They are marketed with a smaller discount to 
the dealer than other cars. 


Please see these cars at our dealer's. You will find him 
to be the most substantial electric car dealer in your city. 
1914 advance catalog sent on request. 


Anderson Electric Car Company, Detroit, Mich. 
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ABBOTT’S SUCCESS MAKERS 





HYOSCINE, MORPHINE AND CACTOID COMP. 

Hyoscine hydrobromide, gr. 1-100; morphine 
hydrobromide, gr. 1-4; cactoid, gr. 1-64. 

Anesthetic, somnifacient, analgesic, antispasmodic 
and sedative. Given hypodermically in full dosage 
produces anesthetic somnolence, during which any 
surgical operation may be painlessly performed. 
Of great value in minor surgery and obstetrics. 

H-M-C and ether or chloroform has proven the 
ideal anesthesia in major surgery. 





Per dos. tubes of 25 each. .........s.000. $5.00 

In less than 14-doz. quantities, per tube... . 50 

Half-strength, per doz. tubes of 25each.... 3.50 

In less than %-doz. quantities, per tube.... 35 
ANESTHAINE 


(Dimethylaminobenzoylpentanol hydrochloride 
three percent, with compatible antiseptics 
in sterile solution) 

An ideal local anesthetic. Does not contain 
cocaine or any derivative from erythroxylon. An- 
esthaine produces all the desirable effects of cocaine 
while possessing none of its dangers or disadvantages. 

WOE GOR, D908, PUB Goo onc:ce:n.5.0:5:00nreen-ece $7.50 

In less than 44-doz. quantities, each........ 75 

Also supplied in ampules, 


SULPHONMETHANE COMPOUND 

Sulphonmethane, grs. 5; scutellaroid, gr. 1-3; 
solanine hydrochloride, gr. 1-32; cactoid, gr. 1-64. 

A safe and reliable somnifacient and ‘calmative. 
By the above combination of these synergistic drugs, 
nervous excitability is subdued and sleep roduced 
without deleterious effect upon the aa centers, 
circulation or respiration. May be given to the 
overtired or aged without fear of untoward sequele. 

Indicated in insomnia from any cause, except pain. 
Also seasickness, vomiting of pregnancy, extreme 
nervousness and hysteria; delirium tremens, mild 
forms of dementia, nerve storms, etc. Likewise 
useful in neuralgia, migraine, rheumatism and 
sciatica, after pain has been relieved with appropriate 
remedies. 


100, $1.10; 500, $5.10; 1000, $10.05 


CACTOID 

Combined principles of cactus grandiflorus (cereus 
grandiflorus, night- m+ linn ams cereus), from fresh green 
young stems. 

It is indicated, principally, in. functional cardiac 
disorders, especially when there is ‘fluttering’ or a 
sensation of constriction. It controls the palpi- 
tation and cardiac distress of many forms of neuras- 
thenia, and ‘“‘tobacco heart.’’ It will often prevent 
carsickness and seasickness. It is synergistic with 
strychnine i in many cases; may also be given during 
the intermissions of digitalis treatment, to advantage. 

Cactoid is indicated wherever the vasomotor 
equilibrium is disturbed; in contractions, conges- 
tions and constriction 


Gr. 1-64: 100, 20¢; 500, 60c; 1000, $1.05 


CARBENZOL 

This is a carefully rectified distillate from shale 
tar, diluted with vegetable oil, the phenolic con- 
stituents present giving it high antiseptic and bac- 
tericidal value. 

Indicated in all parasitic dermatoses, irritations, 
abrasions, etc. Eczema, scabies, etc., may usually 
be promptly alleviated by washing the affected parts 
with Carbenzol Soap, and the subsequent application 
of Carbenzol, Liquid or Ointment, and the institu- 
tion of proper internal treatment. 











Carbenzol, 2-o0z. bottles, each............. $0.35 
Carbenzol Ointment dispensing boxes (2-0z.) 
ON EPPS era ah a ae er ree re -30 








7) EUAROL 

Thymol iodide, 40 grains to the ounce of purified 
vegetable oil. All materials of highest quality, and 
absolutely non-irritant. 

Usefulin the treatment of endometritis, prosta- 
titis, chronic gonorrhea, etc. 





Per doz. 2-0z. bottles...........se.ceeeee $10.00 
In less than 44-doz. quantities, each....... 1.00 
Hard rubber syringe, with long nozzle, for 
intrauterine or prostatic injections, e each. 75 
Combination, 6-tip syringe............... 1.25 
TAENICIDE 


Male fern, oleoresin, drs. 2; chloroform, mins. 90; 
croton oil, mins. 4; glycerin, q. s. 

We take great pains in selecting for this formula 
a first-class quality of male-fern—a quality of drug 
that we know is absolutely in the prime of condition, 
medicinally. And the same applies to the other 
components in the formula. That is the reason it 
does the work for which we designed it. 





PO? GGS..2-O8: DOUIORs so 6.55 ccs cee ceees $7.50 
In less than 14-doz. quantities, each....... ° 
ANTISEPTOIL 


Each fluid ounce contains, camphor, gr. 2-3; 
menthol, gr. 2-3; phenol, gr. 2-3; thymol iodide, gr. 
2-3; with oil tar, cassia and eucalyptus, q. 8s. ina 
purified vegetable-oil vehicle. 

It is analgesic, antiseptic and healing, therefore an 
excellent application for inflamed and ulcerated 
surfaces—mucous and cutaneous. 

Applied to wounds, it relieves pain, prevents in- 
fection and hastens the healing process. Gives 
good results in nasal catarrh, proctitis, vaginitis, 
pruritus, urethritis, and in certain skin diseases. 

POP GOm; 4-06. WOGIOR «6:5 oc0ie.s ans wd's elaine cs $4.50 

In less than %-doz. quantities, each....... 45 





VAGINAL ANTISEPTIC 

A mixture of alum, boric acid, eucalyptol, salicylic 
acid, thymol, and zine sulphocarbolate. 

An active alkaline antiseptic, and depurant. In- 
dicated in all catarrhal and congestive disorders of the 
female genitalia. Also in relaxed and vitiated con- 
ditions of the mucosa generally. A solution of ordi- 
nary strength is an ideal cleansing agent, and used 
frequently, will keep the body-cavities in a per- 
fectly healthy condition. 

Powder, per doz. 4-lb. packages.......... $4.00 

In less than %-doz. quantities, each........ 40 

Tabiets, 100, 40c; 500, $1.60; 1000, $3.05 





UTERINE TONIC (Buckley) 
Aletroid, gr. 1-12; bryonin, gr. 1-500; caulophyl- 
loid, gr. 1-6; macrotoid, gr. 1-6; helonoid, gr. 1-6; 
hyoscyamine sulphate, gr. 1-2000. 
This combination is regarded, by thousands of 
physicians, as practically specific in all congestive 
conditions of the pelvic viscera. 


100, 3ic; 500, $1.15; 1000, $2.15 





NUGUAIACAL 

Nuclein solution, minims 10; guaiacol carbonate, 
gr. 1; calcidin, gr. 1-2. 

An alterative, systemic antiseptic and recon- 
structive which has proven of signal service in 
phthisis pulmonalis and tubercular conditions gen- 
erally; also in acute and chronic bronchitis, and in 
adenitis, headache and other glandular disorders of 


syphilitic origin. 
100, 62c; 500, $2.70; 1000, $5.25 








THE ABBOTT ALKALOIDAL COMPANY 
[THE ABBOTT LABORATORIES] 





Ravenswood, CHICAGO 


Seattle San Francisco Los Angeles 


New York Toronto Bombay 
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Ask 


Your 
Dealer to 
Show You 


the ‘‘WELEMACO”’ line of cases and bags. It’s 
the finest and biggest assortment of Physicians’ 
leather goods, and consists of nearly 300 different 
sizes and styles of Medicine Cases, Obstetric, 


Surgeons’, Emergency and Combination Bags, alsc 
Pocket Vial Cases. 


Insist on getting the ‘‘ WELEMACO”’ make, it’s 
the best and cheapest in price. 


If your dealer cannot supply you, send to us for 
complete catalogue; it will interest you to know 
what a large variety the ‘‘WELEMACO”’ line 
consists of, and you cannot fail to make a most 
satisfactory selection. 


We manufacture Physicians’ Leather Goods ex- 


clusively, and years of experience has taught us 
how to make the best. 


Look for the ‘‘WELEMACO”’ Trade Mark. It 
insures you against substitution. 


Western Leather Mfg.Co. 


40 Wabash Ave., 
CHICAGO, - MILL. 





Send for Catalogue. 


—_—_g—____. 


Give us your dealer’s name, and we will do 


the rest. 
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THE FOREMOST CONSTITUTIONAL THERAPY 
A, IN 


GOUT, ACUTE & CHRONIC, TYPICAL& ATYPICAL, 
ARTICUIAR RHEUMATISM, GONORAUIEAL ARTHRITIS; 
NEURITIS, HEMICRANIA, MIGRAINE; 
NEURALGIA, SCIATICA, LUMBAGO; 
IRITIS, EPUISCLERITIS, OTOSCLEROS/S; 


; : ai ECZEMA, PRURITUS, URTICARIA; 
Powerful Uric Acid Mobilizer —pyaeewea ALvEQLARIS, LOOSENESS 


—Not Just a uric acid solvent 









: ‘ , 7 OF THE TEETH, EROSIONS OF THE ENAMEL. 
Quickacting Reliable Analgesic BEST PRESCRIBED IN 7GRAIN TABLETS (201N A BOX) 


-Free jrom depressant by-effects (4-6 Le a _ peg for 50-45 Grains 


Rational, Effective Antipyretic 


CLINICAL LITERATURE & SPECIMEN | NOV 
° SCHERING & GLUATZ, NEw YORK: Hie 




















For Nearly a Decade 
and a Half the Un- 
qualified Leader of 
Rectal Remedies the 
World Over. 


Afford maximum anodyne, 
stool-softening, (strain- 
relieving), antiseptic, astringent (decon- 
gestive), desiccant, granulating, healing and 
tonic action with 
Absolute Freedom from Narcotic, 
Toxic or Other Injurious Ingredients. 
Clinical Literature From 


SCHERING AND GLATZ 


Furnished Only in Boxes of Twelve 150-152 Maiden Lane, New York 











J 
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A PRACTICAL TREATISE 
ON THE CAUSES, SYMPTOMS, AND 


Treatment of 
Sexual Impotence 


AND OTHER SEXUAL DISORDERS 
IN MEN AND WOMEN 


BY 
WILLIAM J. ROBINSON, M.D. 


Unquestionably and incomparably the best, simplest and most thorough book on the 
subject in the English language. 


BRIEF SYNOPSIS OF CONTENTS. 


Part I—Masturbation. Its Prevalence, Causes, Varieties, Symptoms, Results, 
Prophylaxis and Treatment. 























Part II—Varieties, Causes and Treatment of Pollutions, Spermatorrhea, Prostator- 
rhea and Urethrorrhea. 


Part III—Sexual Impotence in the Male. Every phase of its widely varying causes 
and treatment, with illuminating case reports. 


Part IV—Sexual Neurasthenia. Causes, Treatment, case reports, and its relation to 
Impotence. 


Part V—Sterility, Male and Female. Its Causes and Treatment. 


Part VI—Sexual Disorders in Woman, Including Frigidity, Vaginismus, Adherent 
Clitoris, and Injuries to the Female in Coitus. 


Part VII—Priapism. Etiology, Case Reports and Treatment. 


Part VIII—Miscellaneous Topics. Including: Is Masturbation a Vice?—Two Kinds 
of Premature Ejaculation.—The Frequency of Coitus.—‘‘Useless’’ Sexual Excitement.— 
The Relation Between Mental and Sexual Activity.—Big Families and Sexual Vigor.— 
Sexual Perversions. 


Part [X—Prescriptions and Minor Points. 

Second edition revised and enlarged. 
Cloth bound, 422 pages. Postpaid, $3.00. 
Address: THE CRITIC AND GUIDE COMPANY 
12 MT. MORRIS PARK AVE. W., NEW YORK CITY. 














The Critic and Guide, published monthly, One Dollar per annum. 
Dr. Robinson’s Never Told Tales, $1.00. Sexual Problems of To-day, $2.00. 
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The formation of a rich, nutrient, circulating 
fluid: blood which shall contain an abundance 
of red corpuscles of the necessary structural 


and physio-chemicdl integrity. How to “build” 
such blood is an ever-present therapeutic 
problem for the physician to solve. 











is a powerful blood-forming agent; it induces 
the generation of hemoglobin, the oxygen-carry- 
ing constituent of the blood; it is a genuine 
hemoglobinogenetic. It feeds the red cor- 
puscles with organic iron and manganese which 
are quickly and completely absorbed in cases 
of Anemia from any cause, Chlorosis, Amen- 
orrhea, Dysmenorrhea, Chorea, Bright’s 
Disease, etc. In eleven ounce bottles 


only; never sold in bulk. 78 
Samples and literature on request. 





Our Bacteriological Wall Chart or our Differential Diagnosis Chart will be sent 


to any Physician upon request 
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LISTERINE 


Listerine is an efficient, non-toxic antiseptic of accurately deter- 
mined and uniform antiseptic power, prepared in a form convenient for 
immediate use. 

Composed of volatile and non-volatile substances, Listerine is a 
balsamic antiseptic, refreshing in its application, lasting in its effect. 

It is a saturated solution of boric acid, reinforced by the antiseptic 
properties of ozoniferous oils. 

After the volatile constituents have evaporated, a film of boric 
acid remains evenly distributed upon the surfaces to which Listerine 
has been applied. 

There is no possibility of poisonous effect through the absorption 
of Listerine. ; 

Listerine is unirritating, even when applied to the most delicate 
tissues; in its full strength it does not coagulate serous albumen. 

For those purposes wherein a poisonous or corrosive disinfectant 
can not be safely employed, Listerine is the most acceptable antiseptic 
for a physician’s prescription. 

Listerine is particularly useful in the treatment of abnormal 
conditions of the mucosa, and admirably suited for a wash, gargle or 
douche in catarrhal conditions of the nose and throat. 

In proper dilution, Listerine may be freely and continuously used 
without prejudicial effect, either by injection or spray, in all the natural 
cavities of the body. 

Administered internally, Listerine is promptly effective in arresting 
the excessive fermentation of the contents of the stomach. 

In the treatment of summer complaints of infants and children, 
Listerine is extensively prescribed in doses of 10 drops toa teaspoonful. 

In febrile conditions, nothing is comparable to Listerine as a 
mouth wash; two or three drachms to four ounces of water. 

‘«The Inhibitory Action of Listerine,’’ 128 pages descriptive of the 
antiseptic, may be had upon application to the manufacturers. 


LAMBERT PHARMACAL COMPANY, 


Locust and Twenty-first Streets ST. LOUIS, MISSOURI 
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S your medical practice paying you what 
it ought to pay—in dollars and cents? 
Don’t you lose small sums of money 

every day through faulty methods of keeping 
accounts? Isn't your system of bookkeep- 
ing cumbersome, laborious and inadequate? 
Do you take care of each charge item when 
it is fresh in mind? Don't you trust too 
much to memory? Aren't many little iteme 
entirely forgotten ? = 

hese are questions that you should ask 
yourself sharply. 

Many losses can be prevented by the 
adoption of the simplest of systems—taking 
care of the little items as they occur—elim- 
inating the problem of forgotten charges. 


THE PHYSICIAN’S 
PERFECT CALL LIST 


AND RECORD 


affords just that kind of a system. It pro- 
vides a simple, efficient method of book- 
keeping. Jt insures accuracy. It saves time. 
It prevents losses. 


VALUABLE REFERENCE BOOK. 


In addition to the ruled section for keeping 
accounts and recording memoranda there are sixty 
pages of printed matter—useful information, val- 
uable tables, important therapeutic suggesti 
—all conveniently arranged, all plainly in- 
lexed—you can put your finger upon the 
information desired without the loss of a 
moment. 


TABLE OF ADULT DOSES. 


Here is a department that is in- 
luable to any physician in ac- 
tive practice. It conforms to 

e latest revision of the 
.S. Pharmacopceia (with 
all additions and correc- 

tions to June |, 1907) 

and embraces évery 

medicinal agent 

therein listed 

which is ad- 

ministered 

internally, 

together 

with all 

importe 

ant non- 

official 

chemical 

and pharma- 

ceutical prep- 

arations —in it. 

self a work of ref- 

erence wellworththe 
price of the volume. 


OTHER IMPORTANT 
FEATURES 
are an “Obstetrical Table,” 
* Table of Doses for Children,” 
“Table of Drops in Fluidrachms,™ 
lepartment of * Posology,”’ etc. 


PRICE, POSTPAID, $1.50 








Moroccobound. Full gilt edges. 
our name lettered in fat 


Send for this time- and money-saver. 


E.C. SWIFT, Publisher 
Box 484, DETROIT, MICH. 


Eurovean umice: 19. and 20 Great Pulteney St. W., London 
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The therapeutic worth of the Phylacogens 


has been conclusively proved. 
(SE EEE 


BEFORE marketing a single dose or Phylacogens we 

devoted fourteen months to a searching, patient, prob- 
ing investigation of those products—an investigation con- 
ducted at the bedside, in homes and in hospitals, by hun- 


dreds of competent and disinterested physicians. 


On February 8, 1912, the first Phylacogen was for- 
mally offered to the medical profession. 


Today the growing mass of clinical evidence com- 
prises more than seven thousand cases. It comes from 
every state in the Union. It shows 83 per cent. of recov- 
eries—a record unmatched, we believe, by any other ther- 


apeutic agent. 


Rheumatism Phylacogen. 
Pneumonia Phylacogen. 
Gonorrhea Phylacogen. 
Erysipelas Phylacogen. 
Mixed Infection Phylacogen. 


(Vials of 10 Cc.) 


LET US SEND YOU LITERATURE. 


Hone pecevatece~ Parke, Davis & Co. 
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A RARE BOOK BARGAIN. 


Former price, $4.00; Now, $1.50. 


CLINICAL THERAPEUTICS 


Comprising a series of 








Lectures in Practical Medicine Delivered in the Hospital 
St. Antoine, Paris, 


By 


Professor DUJARDIN-BEAUMETZ, 


Physician to the Cochin Hospital ; Member of the Academy of Medicine, and of the Council of Hygiene 
and Salubrity of the Seine. 


TRANSLATED BY E, P. HURD, M.D. 
(BOUND IN CLOTF?) 








In the field of original therapeutic research, Dujardin-Beaumetz 
was for many years a foremost figure. In fertility of therapeutic sug- 
gestion he was an acknowledged master. As a writer and lecturer he 
was lucid and comprehensive. Few men have made more noteworthy 
contributions to our medical literature. 

**Clinical Therapeutics ’’ (Dujardin-Beaumetz) is a book of 
491 pages and comprises the eminent professor’s lectures on the Treat- 
ment of Nervous Diseases, General Diseases, and Fevers. Published in 
1885, it ranks as a classic among works of its kind. It is worthy ofa 
commanding place in any medical library. 

We have but a limited number of copies remaining, and these we 
have specially priced at a figure which should quickly close them out. 
Early orders are therefore advised. 








Sent post-paid on receipt of price. 








E. G. SWIFT, Medical Publisher, 


DETROIT, MICH., U.S. A. 
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We have doubled the strength 


of Taka-Diastase. 





The foregoing is a simple statement of fact. Seven words 
are sufficient to express it. But back of these words are-years 
of toil and study. Back of these words are hundreds of experi- 
ments—fruitless for the most part, but ying é in the end the 
long-sought secret. 

a * Sd 

We gave Taka-Diastase to the world in 1895, and through- 
out the eighteen years that have since elapsed the product has 
been recognized by the medical profession as the one best 
agent for the treatment of amylaceous dyspepsia. 


Potent as it was at its inception, we have constantly sought 
to improve Taka-Diastase. Once before we enhanced its 
value fifty per cent. Now, by other improvements in the 
process of manufacture, we are again enabled to increase its 
liquefying power, this time multiplying its efficiency by two. 


Our improved Taka-Diastase will liquefy 300 times 
its weight of starch in ten minutes under proper con- 
ditions. 











In all of our Taka-Diastase preparations—liquid, powder, 
capsule, tablet—as well as in the several combinations with 
other agents (both capsule and tablet)—the high-potency 
product is now being used. 


We have not advanced the price. 


FOR A FULL LIST OF OUR TAKA-DIASTASE PRODUCTS 
KINDLY SEE OUR CATALOGUE. 


Home Offices and Laboratories, 


Qions eed Lshon Parke, Davis & Co. 
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Prunoids 


One Box 
SIG—One or two at bedtime. 


For Constipation 


“An ideal purgative minus cathartic 


iniquities.”” 





B 
Cactina Pillets 

One Bottle 

SIG—One to three pillets three 


limes a day. 


“A cardiac tonic of exceptional 
value when the heart needs 
supporting or reinforcing.” 


For the Heart () 





Seng 


One Bottle 
SIG—One to two teaspoonfuls in 
water before meals, 


For Atonic Dyspepsia 


“A stimulator of glandular activity 
throughout the alimentary canal.” 





SULTAN DRUG CO., ST. LOUIS, MO. 
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In JAUNDICE 
HEPATIC TORPOR 
CONSTIPATION 
DYSPEPSIA and 
LIVER DISORDERS 
in GENERAL 


when hepatic stimulation 
without pronounced catharsis is 
sought, the most efficient remedy 
to employ is 


Chionia 
Prompt and positive in its effect 
on the sluggish liver, Chionia may 
be relied upon to promote hepatic 
activity without purgation. 











“every confidence'in the results 











In EPILEPSY 

ACUTE MANIA 

DELIRIUM TREMENS 
CHOREA and 
NERVOUS DISEASES 
in GENERAL 


whenever the bromides are 
indicated the one preparation 
that presents the most advantages 
and the fewest drawbacks is 


Peacock’s 
BROMIDES 


Safe, effective and thoroughly 
reliable, the painstaking physi- 
cian can use this product with 


he will obtain. 














“ PEACOCK CHEMICAL CO., ST. LOUIS, MO. . 
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PROTARGOL 


For Injection 


GONORRHEA 


Internally 


THYRESOL 


Samples supplied by THE BAYER COMPANY, Inc., 117 Hudson St., New York 
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| For More Than a Quarter of a Century 


MICAJAH’S WAFERS | 


have unfailingly aided physicians in the treatment of the genital diseases | 


| 
| 
| 
| 
| 


of women. Whenever Leucorrhea, Gonorrhea, Vaginitis or Urethritis is 
present, or catarrhal, ulcerated or inflamed conditions exist in the vaginal 

or uterine tract, MICAJAH’S WAFERS exert a prompt alleviative and 
healing influence peculiar to this simple but potent local remedy. Their | 
gradual, continuous effect upon the mucous membrane is entirely 
beneficial, while their tonic properties are absorbed with excellent | 
systemic effects. Local medication by MICAJAH’S WAFERS at once ) 
arrests the spread of disease, and in many cases effects complete recovery. 
Approved and used by physicians all over the world. 


;—_____ {__— {t____ |-_______ |__| 


A SE com Sree 


[ ac GENEROUS, TRIAL SAMPLES AND LITERATURE FREE ON REQUEST J 


CAJAH & COMPANY eat Pa. 
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A Normal Bodily Condition 


May be maintained by proper nutrition and tone; a long 
convalescence can be shortened, and anemia and emaciation 
prevented by 


BOVININE 


Which contains the vital elements of nutrition and nerve tone, 
as indicated by the full, normal physiological standard, namely 


PROTEINS 
OXYHEMOGLOBIN 
m ORGANIC IRON 
ALBUMINS 


Write for Sample, also for one of our new Glass (sterilizable) 
Tongue Depressors. 


THE BOVININE COMPANY 
75 West Houston Street, New York City 

















Physician’s Perfect 


GLINICAL THERAPEUTICS Call-List 


By DUJARDIN-BEAUMETZ, M.D. 








PRICE, $1.50 


Dujardin-Beaumetz is easily chief in the Name and Address Embossed without Charge. 


field of original therapeutic research and in 
fertility of therapeutic suggestion. This 








treatise of 491 pages comprises his lectures 
on the Treatment of Nervous Diseases, 
General Diseases, and Fevers. 

This book will soon be out of print. It 
should be in every well read physician’s 
library. 


$1.50 Reduced from $4.00 


Price Strictly Net Cash with Order 


EE. & SWIF'T, 
Medical Publisher, 
P. O. Box 484, Detroit, Mich. 
European Office: 19 and 20 Great Pulteney St., W., Londen, Eng. 





E. G. SWIFT, Medical Publisher, 


Detroit, Michigan. 
Barepean Office: 19 and 20 Great Pulteney St., W., London, Eng. 








SAL HEPATICA 


We solicit the careful considera- 
tion of the physicians to the merits 
of Sal Hepatica in the treatment 
of Rheumatism, in Constipation 
and Auto-intoxication, and to its 
highly important property of 
cleansing the entire alimentary 
tract, thereby eliminating and pre- 
venting the absorption of irritating 
toxins and relieving the conditions 
arising from indiscretion in eating 
and drinking. 

Write for free sample. 


BRISTOL-MYERS CO. * 


Manufacturing Chemists 
277-281 Greene Avenue, © Brooklyn, New York, U.S.A. 
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M arasmMmus—- 2 pages from | 
3 =}, amost valuable 


book. 


A copy free 


to any physician. 


: Mellin's Food Co., . 
Boston. Mass. 
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THE JEFFERSON MEDICAL COLLEGE | 


OF PHILADELPHIA. 
FOUNDED 1825. A CHARTERED UNIVERSITY SINCE 1838. | 





The 89th Annual Session begins September 
24th, 1913, and ends June Gth, 1914. 














ENTRANCE REQUIREMENTS: A detailed statement showing the completion of a course of study full i 
equivalent to that prescribed for approved four-year high school or college preparatory courses, Bw | 
must include elementary courses of one year each in Physics, Chemistry, and General Biology. ‘ 
BEGINNING WITH THE ACADEMIC YEAR Lope » THE REQUIREMENTS WILL i 
INCLUDE ONE YEAR OF COLLEGE CREDITS IN GERMAN OR FRENCH, CHEMISTRY, i 
PHYSICS, AND BIOLOGY. A Medical Preparatory Course of instruction in these branches is 
offered for the coming session. 


COURSE: Four years’ duration of eight and one-half months each. An optional five-year course is offered. 
Instruction is eminently practical throughout. 
LABORATORY FACILITIES: Thorough technical training in ten different and fully equipped laboratories. 
THE DANIEL BAUGH INSTITUTE OF ANATOMY is completely peoreee for teaching General ; 
and Applied Anatomy, Biology, Histology, and Embryology. A New Teaching Museum, containing 
valuable collections of specimens and models, will be ready for use in the Fall. 
CLINICAI, ADVANTAGES: The Jefterson Hospital has unsurpassed facilities for clinical teaching. Classes 
are divided into small sections and students come in intimate personal contact with the patients in the 
wards and dispensaries. Lying-in cases at the Jefferson Maternity and Wharton Dispensary. Property 
recently acquired and now undergoing alterations will, upon completion, create a separate Department 
for the Ward and Dispensary Treatment of Diseases of the Chest. Additional opportunities in other 
hospitals of Philadelphia. Every graduate may enter hospital service. i 
LIBRARY: A modern reference library of 5,300 volumes, in charge of a trained librarian, is available for the use : 
of the students, without cost. 


Announcements will be sent upon application to 
\ ROSS V. PATTERSON, M.D., Sub-Dean. ] 
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It’s a Settled 
Conviction 


with many physicians, based on accurate observation and scientific 
deduction, that coffee, as a routine daily beverage, causes more or less 
serious disturbance in the nervous system of many persons. 


The amount and degree of this disturbance may not be appreciable 
for a time in some who are able—perhaps for years—to withstand the 
over-stimulation of the nerves and heart induced by the regular inges- 
tion of caffein—the coffee drug. 


The observing physician detects what the layman does not always 
observe, and he knows that ‘‘coffee-heart’”’ is as common in both men 
and women as ‘‘tobacco-heart’’ is in men. 


This condition is met in daily practice, and the physician—better 
than any one else—knows the quick improvement which should follow 
when coffee is interdicted and the pure food-drink Postum-—free from 
any drug—is used instead. 


Postum now comes in two forms: 
Regular Postum—must be well boiled. 


Instant Postum —(the new form) is a concentrated, soluble powder. 
A spoonful dissolved in a cup of hot water, with a little sugar and 
cream, makes a perfect beverage instantly. 


‘’There’s a Reason”? for POSTUM 


The Clinical Record, for Physicians’ bedside use, together with 
samples of Instant Postum, Grape Nuts and Post Toasties for personal 
and clinical examination, will be sent on request to any Physician who 
has not yet received them. 


POSTUM CEREAL CO., LTD., BATTLE CREEK, MICH., U. S. A. 





When writing to advertisers please mention THz THERraPEuTIC GAZETTE. 








22 


THE THERAPEUTIC GAZETTE 





































DIGESTIVE DISORDERS 


—characterized by nausea, anorexia, eructations, pain, 
fermentation, distress and the usual train of secondary 
symptoms—are so promptly relieved and corrected by 


Gray’s Glycerine 
Tonic Comp. 


that a great many practitioners have grown to look 
upon this remedy as almost a specific in all forms 
of atonic indigestion. 


Its systematic use rapidly raises muscular tone and the 
resulting improvement in the motility of the gastric muscles not 
only increases glandular secretion, but usually supplies the 
exact impulse needed to assure restoration of the physiologic 
activity of the whole organ. 


‘“‘Gray’s” accomplishes. these results because it aids and 
reinforces natural processes— never supersedes them. 


THE PURDUE FREDERICK CO., 135 CHRISTOPHER ST., NEW YORK. 














CYPRIDOL 


SYPHILIS 


Cypridol is the specific bin-iodized oil (1% strength) 
/ of Fournier, Panas and other French specialists; pre- 
1 ferable to other mercurial preparations, since it does 
} not cause diarrhoea or salivation. 


/ Administered by deep intramuscular injections in 
| the gluteal region, or in capsules by the mouth, each of 
which is equivalent to 1-32nd of a grain of red iodide 
of mercury. 


Dispensed in original bottles of 50 capsules, and in 
ampulas of 2 c. c. each, or in 1 ounce bottles for 
injection. 

~ Prepared in the laboratories of VIAL of Paris, 
Agents, E. FOUGERA & CO., New York 
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THE PAGES OF 


The Therapeutic Gazette 


INCORPORATING 


Medicine and the Medical Age. 





Within the 76 pages of text, not a single line of advertising is ever 
printed. There are no advertising inserts; no commercial notes of 
any description whatsoever. We regard each subscription as a con- 
tract with the physician to furnish him monthly with 76 pages of the 
most reliable information that can possibly be collected upon the 
subject of therapeutics. 

Guarding your rights along these lines as carefully as we do, we 
beg of you to read the announcements of our advertisers, and favor 
them with inquiries and requests for samples; and when so doing, 
please be so kind as to mention having seen the advertisement in 
the THERAPEUTIC GAZETTE. 

To the notes below and on the following pages, also in future 
issues, we respectfully direct your attention. 

Yours very truly, 
THE BUSINESS MANAGER, 
Box 484, Detroit, Mich, 








EconoMic INFLUENCE ON THE MEDICAL 
PROFESSION OF THE PERIODIC EXAMINATION 
oF Insurep Lives.—The activities of the life- 
insurance companies in the conservation of the 
lives of their policy-holders have been some- 
what cynically described as “alfruistic selfish- 
ness.” So far as the public and the policy- 
holder are concerned, it is enough for them to 
know that the results are altruistic—they can 
well afford to forget the alleged selfishness. 
Business selfishness that strives to prevent hu- 
man misery and premature death is not exactly 
a destructive force in the community. Further- 
more, those who commence this work in a 
spirit of selfishness haply may have some of 
the dark corners of their minds opened up and 
ventilated as they gain a knowledge of the ex- 
tent of human suffering and of the stupid, piti- 
able, social misrule which permits it to con- 
tinue, generation after generation—the same 
old aches and pains, the same old physical and 
mental miseries and inefficiency, the same old 
futile charities that utterly fail to lift the bur- 
den of accomplished evil. But why harp on 
this matter of selfishness? 

Sympathy a Normal Trait.—During many 
years of contact with business men, I have be- 
come impressed with the fact that sympathy 
for human suffering is such a common, normal 
trait among them as to render its absence the 
mark of a defective, using the term in a path- 
ological sense. 

It is true that in many people the feeling is 
not strong enough to move them to self-denial, 
or to any great amount of effort for human 
betterment, but certainly in the average man it 
is strong enough to give him a sense of satis- 
faction if the successful development of his 





business provides a vehicle for the relief or 
prevention of sickness and suffering. 

Altruistic selfishness, so-called, is not con- 
fined to the life-insurance business, where even 
yet it is merely in a first stage of development. 
Employers of labor are discovering that the 
human machine, if well cared for, works with 
greater energy and precision and turns out a 
better product. There is a great hope for man- 
kind as these simple truths slowly filter into the 
minds of practical men of affairs. When “big 
business” moves naturally along the lines that 
make for health and well-being in the commun- 
ity, much of the sordid misery that is now a 
reproach to our civilization will disappear, and 
with it the quack, the charlatan, and the ven- 
ders of nostrums, whether political, medical, or 
social, all of whom exploit humanity’s ills. 

Prevention the Dominant Note in Modern 
Medicine.—But what is the position of scien- 
tific medicine in this movement? Is not pre- 
vention the dominant note in current medical 
literature? Even the surgeon is urging the 
earlier, simpler, and less expensive operations 
to the end that patients may be saved from 
“heroic” operations and big fees. 

While the practical commercial spirit of the 
age has infected individual members of our 
profession, it may be truly stated that the pro- 
fession as a whole is laboring with might and 
main to reduce the morbidity from which its 
revenues are drawn. In these efforts there is 
no “selfish” altruism, but the real, simon-pure 
article. Indeed, if scientific progress continues 
unchecked, the physician as we now know him 
may disappear as completely as the pony- 
express rider or the overland stage-coach 
driver, the peculiar social service that he ren- 
ders becoming no longer required. While that 
day may be far distant, it is evident that al- 
ready a change is impending in the relations 
between physician and public. The physician 
is taking the public more and more into his 
confidence, and the public is looking to the 
physician for guidance as to how to keep away 
trom his office. But after all, the labor of 
preventing disease resembles very much the 
task of Sisyphus. As one class of diseases 
is conquered another takes its place. It is well 
to remember this fact as we felicitate ourselves 
on the approaching “‘hara-kiri’” of the medical 
profession. It is also well to bear in mind that 
the diseases we are conquering are of the self- 
limiting type, those wherein the human organ- 
ism, if possessed of reasonable resisting-power, 
summons to its aid, from its own tissues and 
organs, the antidote and cure. But the dis- 
eases that are on the increase—those of the de- 
generative class--are not so characterized. Once 
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Campho-Phénique 


POWDER 
GERMICIDE ANTISEPTIC 
The Ideal Antiseptic Dry Dressing 














Indicated in infectious processes, both 


Surgical and Medical. Non-Irritating and 
Healing in Major and Minor operations, 
also for all Lacerated or Contused wounds, 
Carbuncles, Boils, Chronic Ulcers, Chan- 
croids, Acute and Chronic Suppurative 
Processes. 





CAMPHO-PHENIQUE CO. 


Sealed Sifter Top can 
by mail, price 75 cents. 


St. Louis, U.S. A. 


Always ask for the original Container. 








their processes begin they tend to progress 
to a fatal ending unless there is some change in 
the habits or environment of the patient, and 
even then a complete restoration of condition is 
often difficult, if not impossible. As the de- 
mand upon the profession to check these mal- 
adies of the nervous, renal and cardiovascular 
type increases, the value of a periodic inspection 
of the apparatus that is to be guarded and con- 
served becomes logically evident. It also fol- 
lows that the physician must spend less time in 
mastering an obsolete and dropsical pharma- 
copceeia and more time in accumulating knowl- 
edge of the influence of living-habits, so that he 
may keep his patients out of trouble, instead of 
trying to perform impossible tasks on worn-out 
and broken-down tissues. Yet, it is not well 
that we should burn the pharmacopeeia as the 
liberated college student burns the hated cal- 
culus. It is nonsensical to claim that the tre- 
mendous power of drugs cannot, to some 
degree, be harnessed and utilized in the control 
of bodily functions and in the checking of 
disease. 

Tremendous Possible Influence of the Peri- 
odic Examination of Insured Lives.—In this 
matter of the newer medical practice, directed 
toward prevention rather than cure, the peri- 


odic examination of insured lives will prove a 
powerful accelerating influence. In the interval 
of adjusting the profession to the newer stand- 
ards it will prove an economic factor of no 
mean importance, not only as regards the fees 
that will be distributed, which would amount to 
some millions of dollars, but in the matter of 
linking the public to scientific medicine and 
offsetting the evil influence of the mystics and 
layers-on-of-hands who flourish so surprisingly 
in this alleged materialistic age. 

There are about eighty thousand physicians 
in this country engaged in life-insurance exam- 
ining for old-time companies. The general 
adoption of periodic examination by these 
companies would involve a distribution of 
about $1,000,000 annually in medical fees, 
assuming that only ten per cent of policy- 
holders availed themselves of this privilege, a 
ratio that has not yet been exceeded in the 
Postal Life, the only company that has thus 
far ventured to undertake this work. This 
does not take into account the fraternal orders, 
some of which are showing an interest in 
health-conservation. The periodic examination 
of the members of these orders would result 
in the distibution of another million dollars 
annually to examining physicians. If all old- 
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DIGITALIS MEDICATION 


ORALLY- INTRAVENOUSLY 





is obtained in Full degree, promptly and uniformly 


From druggists generally in 
VIALS » AMPOULLES ° TABLETS 
and HYPODERMIC TABLETS. 


‘OR INTRAMUSCULARLY 


by the use of 


GALEN 





Free Trial Supply 





THE HOFFMANN-LA ROCHE 
and Literature from CHEMICAL WORKS ~NEW YORK 























line policy-holders should seek these examina- 
tions of their companies, it is not improbable 
that a far greater number of insured risks may, 
as a result of education and suggestion, ulti- 
mately come under the influence of some form 
of periodic examination or inspection. 
Impressive as the figures are, they do not 
fully measure the potential economic effect 
upon the profession. When we consider the 
possible future development of these activities 
in the life-insurance field and their reflex in- 
fluence on the general public, we may, without 
undue optimism, look forward to a time when 
the principle of periodic inspection of the hu- 
man body will be applied to the entire popula- 
tion, whether by government, life-insurance 
companies, business corporations, the family 
physician, or by private institutions equipped 
for this purpose. This work must naturally 
come to the physicians. Even the grossest 
ignorance, credulity, or superstition that can 
possibly flourish in this age of fads would hesi- 
tate to recommend that a thorough physical 
examination be made by a patent-medicine man 
or by any one of the motley crowd of healers 
who stand between the public and the medical 
profession. With the public brought regularly 
and automatically into contact with scientific 


medicine, there is reason to believe that the 
gain would be mutual. Less money would be 
paid on account of illness, but more money 
would be paid for keeping well. There are 
now practicing in the United States and 
Canada about 150,000 physicians. In that 
territory there are between 3,000,000 and 
4,000,000 people constantly ill, and unnum- 
bered millions on the border-line of illness. 
Overcrowded as our profession is supposed to 
be, it is questionable whether the supply of 
competent physicians would exceed the demand 
if these sick people turned for relief to the men 
who are trained to do the work, instead of re- 
lying upon almanacs, cook-books, soothsayers, 
or any other mysterious or officious medium 
of relief, except the doctor, until they finally 
appear at his door, demanding that he instantly 
restore their abused or neglected tissues and 
organs to normal condition. Assuming that 
preventive medicine continues to reduce this 
morbidity, the balancing factors derived from 
closer contact with the public may result in 
improving rather than impairing the economic 
condition of the physician. 

Better Economic Medical Conditions Will 
Bring More Efficient Service-—No apologies 
are in order for considering these practical 
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The Peculiar Advantage 


Marvel “Whirling Spray” Syringe 


is that The Marvel, by its Centrifugal 
action, dilates and flushes the vaginal 
passage with a volume of whirling 
fluid, which smooths out the folds 
and permits the injection 
to come in contact with its 
entire surface. 













Prominent physicians and gyne- 
cologists everywhere recommend 
the MARVEL Syringe in cases of 
Leucorrhea, Vaginitis, and other 
vaginal diseases. It always gives 
satisfaction. 


All Druggists and 
Dealers in Surgical 
Instruments sell it. Foz 
literature, address 


The Marvel Company was awarded the Gold Medal, 
Diploma and Certificate of Approbation by the 
Societe D’Hygiene de France, at Paris, Oct. 9, 1902. 











MARVEL COMPANY, 44 E. 


23rd St., New York 

















financial aspects of medical practice. The aver- 
age physician goes about his work unmindful 
of these remote possibilities, happy if he can 
discover a remedy for disease or in any way 
lessen the illness and suffering in his commun- 
ity. Without in the least lowering the ideals 
handed down to him in the Hippocratic oath, it 
is the physician’s duty to take thought of all 
proper ways by which his profession may be 
placed upon a financial footing that will enable 
it to render the most efficient public service. 
If it is right and proper that college professors 
be pensioned in order that they may carry on 
their scientific work untrammeled by sordid 
cares, is it not infinitely more important that 
the scientific men to whom we commit the 
health and lives of our families be placed upon 
an economic basis at least equal to that of a 
skilled mechanic? There is reason to hope for 
improvement in these conditions through the 
elimination of inferior medical schools and a 
restriction in the output of physicians, but | 
believe there is still greater hope in the develop- 
ment of preventive medicine along the lines 
suggested in this paper. Surely, a concentra- 
tion of public patronage where it rationally 
belongs will bring a response in more highly 
specialized skill and better scientific equip- 


ment. An underpaid and oftentimes never- 
paid “last-resort” medical profession is not in 
line with public welfare. 

With these changing conditions let us hope 
that there will be no yielding to the commer- 
cial spirit of the age. With the energy and 
practical common sense that are necessary for 
a personal success in the struggle for existence 
and for the rendering of the most efficient 
social service, the true physician must always 
combine a certain broad charity and genuine 
humanity, or he is destined miserably to fail 
at some point in his career—EUGENE LYMAN 
isk, M.D., Medical Director, Postal Life In- 
surance Company, New York; Fellow of the 
New York Academy of Medicine; Member of 
the American Medical Association; American 
Association for the Advancement of Science; 
National Association for the Study and Pre- 
vention of Tuberculosis; Associated Physi- 
cians of Montclair, N. J., ete. 








An ALTERATIVE OF LoNG SERVICE.—It is 
mainly in chronic skin and glandular diseases 
that alteratives have found their most distinct 
field of usefulness, for these are conditions ag- 
gravated and continued by impaired nutrition 
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Ideal, because a physi- 
cian’s car must give un- 
faltering service under all 
conditions of weather and roads. It must be a tough 
Car, a speedy Car, a thoroughly Fe ypcngd Car, absolutely 
reliable in operation; and it should also be a stylish Car. 

All these qualities the METZ 
“22” gives you in fullest 
measure. 


METZ 
>" 


The METZ “22” is equipped 
with best electric starter, 
electric head lights, electric 
side lights, electric dash and 
tail lights, electric horn, four- 
cylinder 22% h.p. water-cooled 
motor, Bosch magneto, ex- 














The Ideal Car for Physicians 


COMPLETE ELECTRIC EQUIPMENT 





The last annual Glidden 
Tour, which turned out to 
be an exceptionally severe 
endurance contest, was won by the METZ team of 
three cars. Many makes and prices of cars competed, 
including the pick of America’s best, but the METZ 
was the ONLY team that held 
a perfect score the entire eight 
days of the tour. 


$600 


Price, without electric equip- 
ment, and fitted instead with 
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and elimination, in the correction of which 
alteratives show what potent remedial forces 
they are. Among the alteratives Iodia (Bat- 
tle) has long enjoyed professional favor and in 
this will be found a striking demonstration of 
its value, for no class of drugs are put to a 
more rigid test than alteratives, so its long 
continued use by physicians is the best evidence 
that it meets the demands made upon it. Iodia 
(Battle) will show its power in chronic skin 
diseases, glandular involvements and in other 
states indicating the corrective influence of an 
alterative agent. A distinct advantage offered 
by Iodia is that it may be continued over long 
periods without causing distress. 


Most people recognize the curse of liquor. 
Few, however, have given much thought to re- 
lieving the habit. Antidipsole is a preparation 
the formula of which was made by a physician 
who devoted a large part of his life to practice 
among inebriates, and it is the most effective 
remedy we know of. Write Peter-Neat- Rich- 
ardson Co., Dept. SS, Louisville, Ky., for par- 
ticulars. The formula is on the bottle, and it is 
an ethical preparation —Adv. 


a 

ENDOBRONCHIAL TREATMENT OF _ BroON- 
CHIAL ASTHMA.—The essayist demonstrates 
an endobronchial spray. In the nose and 
throat dispensary of the University of Koen- 
igsberg, 24 patients were treated endobron- 
chially with the aid of this spray or with a 
bronchoscope. In addition to epinephrin treat- 
ment, a new product, Hypophysin, either com- 
bined with or without epinephrin in from 10 
to 12Cc. Novocain solution, was used. There 
was no difficulty with the application and the 
patients bore it well. A number of them were 
cured, at least for the time they were under 
observation. A number of others showed 
marked improvement. Scarcely any failures 
were recorded. The investigator highly rec- 
ommends this method for investigation. 

In the discussion of Dr. Henke’s paper, Dr. 
Borchardt said: “I had the opportunity to ex- 
amine most of the patients treated by the above 
mentioned method both before and after, and*I 
am glad to confirm Dr. Henke’s favorable re- 
sults. Indeed, I have gained the impression 
that this method excels the methods of treating 
asthma per os, which we had used up to the 
present time. The result in a few especially 
stubborn cases which did not yield to any other 
treatment was simply marvelous. The use of 
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Hypophysin in the endobronchial treatment of It is not a race, but a prolonged endurance 
asthma, which Dr. Henke introduced at my contest, the object being to thoroughly test the 
suggestion instead of adrenalin or any com- reliability and stamina of the many competing 
bination with the latter, is not far-fetched. cars. 

Leaving out the pharmacodynamic resemblance This year’s tour was over a 1300-mile route, 
of the epinephrin and Hypophysin action, we from Minneapolis, Minn., to Glacier National 
know from Houssay’s recent investigation that Park, Montana. It started on July 11, and 


hypophyseal extracts produce a long-continued ended on the 19th of that month, thus covering 
ischemia when locally employed. Weiss was 


the first to recommend the combination of 
epinephrin with hypophyseal extracts. How- 
ever, he did not expect a permanent result, but 
the cases of which a report has just been given ; 
can be regarded as permanent results.” 

Dr. Borchardt urgently recommends the 
more frequent use of hypophyseal principle in 
bronchial asthma. 

Dr. Krause said that he treated several pa- 
tients in the same manner, and is also ex- 
tremely satisfied with the results of the endo- 
bronchial treatment of asthma with 2 per cent 
Novocain spray.—PRoFEssor Dr. HENKE, in 
Deutsche med. Woch., No. 32, Aug. 7, 1918. 





eight days of travel over all kinds and condi- 
tions of roads, from the gumbo mud of Min- 
THE annual running of the Glidden Tour, nesota to the rocky hills of western Montana, 
under the auspices of the American Automo- piled up mile on mile by the ascent of this 
bile Association, is looked upon in automobile section of the Rocky Mountains. 

circles as the classic road event of the season. The tour was won by the Metz team of 
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Diseases and Deformities of the Foot 


By JOHN JOSEPH NUTT, M.D. 
Surgeon-in-Chief, New York State Hospital for the Care of Crippled and Deformed Children; Surgeon, Sea 
Breeze Hospital; Assistant Attending Surgeon in Charge of Orthopedic Cases, Willard 

Parker Hospital; Member of the American Orthopedic Association. 
8vo, over 300 pages, 105 illustrations and plates, cloth, prepaid, $2.75. 
This treatise is prepared for those physicians who have not had the time or the opportunity for thorough study of this 


often neglected subject and who feel keenly their inabilit y to prescribe for the many who consult them regarding their pedal 
Much of the material in this volume cannot be found even in the large expensive works on orthopedics. 
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three regular stock cars. Many makes and 
prices of cars competed, including the pick of 
America’s best, but the Metz was the only 
team that went through the entire eight days 
of the contest with a perfect score. 

It was not “luck” or “team work” that en- 
abled the Metz to establish this splendid record, 
but practical and solid construction. There 
were three regular Metz stock cars in the con- 
test, and each and every one of these cars 
maintained a perfect score, checking in at 
every control without additional allowance or 
time extension of any kind, throughout the 
entire eight days of the tour. 

On the final day of the contest the Metz cars 
were last to leave noon control, but they over- 
took all the cars ahead, and, when ten miles 
from the finish, caught the pacemaker and 
crowded him over the last mountain range, 
finishing with twenty minutes to spare. 

The Metz cars were the only cars in the con- 
test that were equipped with gearless transmis- 
sion. The gearless transmission of the Metz 
“22” entirely does away with gear troubles. 
Concisely stated it means—no clutch to slip, no 
gears to strip. 

Metz price, $475.00, completely equipped. 

Prices of other cars that competed in the 
tour—from five to ten times as much. 





The Metz is the lowest-priced four-cylinder 
automobile in the world, and it is a strictly 
high-class, fully guaranteed car, roadster type, 
torpedo body, left-hand drive, and center 
control. 





GONOSAN IN GONORRHEA.—To preserve the 
posterior urethra from infection is one of the 
chief aims of treatment. There is no doubt 
that this extension often occurs during the vio- 
lence of an acute stage; but it is just at this 
critical period that disinfectant irrigations of 
any real potency are not permissible, and the 
internal use of the balsams is likely to increase 
pain and local inflammation. The expectant 
measures with which this interval is occupied 
are quite powerless to stem the backward tide 
of infection. It is therefore important to em- 
phasize that Gonosan can be given from the 
very outset of the attack, without any of the 
disadvantages which attach to the ordinary 
Balsam preparations. 

Dr. Kornfeld, of Vienna, records his experi- 
ences in the Therapie der Gegenwart, July, 
1904, in regard to the treatment of acute gon- 
orrhea by means of Gonosan. No other 
measures were employed; the patients did not 
remain in bed, but followed their ordinary oc- 
cupations. Nevertheless the patients reported 
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that within two to four days they were prac- 
tically free from smarting, painful micturition 
and troublesome priapism. He found a corre- 
sponding decrease in the number of gonococci 
in the discharge, coincident with this subsi- 
dence of symptoms. It is obvious that such a 
destruction of these organisms lessens the risks 
of extension of the disease to the deeper layers 
of the urethra and the contiguous glands. This 
observer treated 14 cases of anterior gonor- 
rhea without observing any spread to the pos- 
terior urethra, and in three cases where there 
was already cystitis of the neck of the bladder, 
10 capsules of Gonosan taken within forty- 
eight hours sufficed to restore the urine to the 
condition of an anterior gonorrhea, the stran- 
gury, hematuria and frequency of micturition 
having abated. 

Tue U. S. Naval Hospital at Las Animas, 
Colo., is the Navy’s sanatorium for tubercu- 
losis. 

The hospital occupies the site of the aban- 
doned military post known as New Fort Lyon, 
which is situated on the Colorado Plateau, 
about 3,800 feet above sea level, in the midst 
of the desolate, arid region that was formerly 
known as the Great American Desert, and 


which, notwithstanding the reclamation of 
much land by irrigation, is still entitled to that 
name. The reservation, comprising about 600 
acres, lies on a plain on the north bank of the 
Arkansas River about 7 miles from Las Ani- 
mas, the nearest town. A number of the old 
army buildings have been rebuilt or remodeled 
to suit the requirements of a tuberculosis sana- 
torium and hospital, and many new buildings, 
admirably designed for their specific purpose, 
have been erected. Ornamental and shade 
trees have been planted, alfalfa fields, pastures, 
lawns, and orchards established, a large vege- 
table garden placed in successful operation, 
roads and walks built, and a copious water sup- 
ply developed. The general aspect of the place 
is that of a prosperous, well-planned village. 
The various buildings, including the dwellings 
for the staff and the executive buildings, num- 
ber 85. There are 5% miles of wire fence, 4 
miles of graded roads, 2% miles of concrete 
walks, over 1 mile of cinder walks, and 14 
miles of concrete curbing. A sewer system 
having 2% miles of tile pipe is connected with 
nearly all the buildings. Two waterworks 
high-pressure pumping stations, over a mile 
apart, and a million-gallon concrete reservoir 
are devoted to irrigation, fire protection, and 
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flushing. The hospital also has a right in the 
Fort Lyon Canal Co., the water being brought 
to the reservation through a 10-inch tile pipe 
as an adjunct in surface irrigation. The do- 
mestic water supply is derived from six arte- 
sian wells having a total capacity of about 60 
gallons per minute, and is stored in a concrete 
reservoir of 250,000 gallons capacity and in a 
72-foot steel water tower of 100,000 gallons 
capacity. Distribution from these two systems 
is by 5 miles of iron water mains and 4 miles 
of vitrified tile pipe. There is a local telephone 
system having 5% miles of exterior wiring 
and 1%4 miles of interior wiring for 54 sta- 
tions, with long-distance connection. The elec- 
tric system comprises 4 generators of 140 kilo- 
watts total capacity, 3 are lights, 1,800 incan- 
descent lamps for buildings and streets, 15 
motors of from % to 60 horsepower, and 1034 
miles of exterior and 1%4 miles of interior wir- 
ing. An extensive hot-water heating system, 
having about 4 miles of mains in concrete con- 
duits, serves practically the entire institution. 
In the central power plant, which has a capac- 
ity of 400-boiler horsepower, are situated ice- 
making and refrigerating machinery with cold- 
storage rooms, pumping machinery for the ar- 
tesian system, and a shop equipped with motor- 
driven machine tools. 





A well-lighted, warmed, and_ ventilated 
prison containing 5 cells, a water-closet and 
shower bath, and a locker for the effects of 
each prisoner, contributes to the discipline of 
the station. 

An isolated mortuary, well equipped with 
apparatus and suitable plumbing, serves a use- 
ful purpose in an institution where the mor- 
tality is necessarily high. 

Disinfection of clothing, bedding, etc., is ac- 
complished by means of a large jacketed steam 
chamber and by a small one having a formal- 
dehyde attachment. These chambers are in- 
stalled in a stone building constructed for the 
purpose, the receiving room being separated 
from the delivering room by an air-tight par- 
tition. A door of the laundry is within a few 
feet of the door of the latter room. The laun- 
dry is in a special building. Its equipment con- 
sists of steam appliances and modern motor- 
driven machinery. 

Kitchen refuse is disposed of by arrange- 
ment with a neighboring farmer, who utilizes 
it as food for hogs. It is boiled before being 
so used. All other garbage is destroyed by an 
incinerator, occupying a stone house on the 
river bank at a suitable distance from the other 
buildings. Two stone and fire brick incinera- 
tors, situated at a convenient distance from the 
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patients’ quarters, provide for the sanitary dis- 
posal of sputum. 

A recreation building, containing a theater, 
moving-picture apparatus, billiard room, read- 
ing room, library, barber shop, and canteen; a 
building containing a shuffleboard and excel- 
lent bowling alleys; an athletic field and tennis 
courts and croquet grounds furnish salutary 
exercise and amusement for patients and the 
hospital staff. 

The arrangement of the patients’ quarters is 
based upon a division of the patients into two 
classes, officers and enlisted men, and each 
class is subdivided and housed in accordance 
with physical distinctions. 

For officer patients there are eight 4-room 
cottages for ambulant cases, a subsistence 
building, and an infirmary or hospital having 6 
rooms. The subsistence building and the in- 
firmary are conveniently connected by means 
of a long corridor that also serves the purpose 
of a solarium. Each room in the cottages and 
the infirmary has a spacious lounging and 
sleeping veranda. 

For enlisted men there are five buildings for 
ambulant cases, having a nominal capacity of 
154 beds and an infirmary of 50 beds. To 
avoid overcrowding among the ambulant cases 


the capacity of the five buildings referred to 
should be regarded as not over 124. The in- 
firmary is a complete hospital, having a gen- 
eral operating room, nose and throat room, 
subsistence building, special-diet' kitchen, and 
other administrative features. Occupants of 
the wards for ambulant cases and the infected 
employees are subsisted in a building conven- 
iently placed for the purpose. 

A special subsistence building is devoted to 
the hospital corps, the marine guard, and the 
non-infected employees, and a well-equipped 
modern bakery, separated from the other build- 
ings, serves the entire institution. 

Each of the four subsistence buildings is 
equipped with the steam apparatus and other 
labor-saving devices found in the culinary de- 
partment of modern first-class hotels. 

All of the hospital buildings are cheerful, 
well warmed, ventilated, and lighted, and fitted 
with adequate tub and shower baths, lavator- 
ies, and water-closets. 

All wards and nearly all dwellings for the 
staff have large well-screened verandas that 
encourage living in the open air. 

As yet the hospital has neither a dairy nor 
a poultry farm, but these are adjuncts that 
doubtless will be established in time when cir- 
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cumstances are propitious. At present the sup- 
ply of milk and cream is derived from a neigh- 
boring dairy that was developed by private en- 
terprise to meet the needs of the hospital, and 
poultry and eggs are obtained from dealers. 

The cost of the hospital plant described 
above for construction and for fixed and port- 
able equipment that is not expendable has, at 
the present time, reached the sum of about 
$750,000. 

The cost of maintaining such an extensive 
and elaborate institution would necessarily be 
large anywhere. It is particularly burdensome 
where frequent violent storms and other cli- 
matic features are very destructive, where the 
remarkable corrosive action of the water neces- 
sitates constant repairs and renewals of the ex- 
tensive piping system, where the support of 
every tree, shrub, and blade of grass requires 





the expenditure of no little money, and where 
by reason of the hospital’s isolation wages are 
high and the delivery of supplies expensive; 
and there is reason to apprehend that the 
charge for maintenance will progressively in- 
crease rather than diminish. 

The personnel consists of the medical officer 
in command of the hospital and station, the 
executive surgeon, a pay officer who officiates 
in the capacity of paymaster, purchasing pay 
officer, and general storekeeper, a variable 
number of junior medical officers, a pharma- 
cist, paymaster’s clerk, 8 hospital stewards, 27 
hospital apprentices first class, and hospital ap- 
prentices, one of whom is a dentist, a pay of- 
ficer’s stenographer and typewriter, a yeoman 
second class, a marine guard of 30 men, about 
60 permanent civilian employees, and a fluc- 
tuating number of skilled and unskilled day 
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workmen. The day workmen are required 
because for over two years neither repairs, im- 
provements, nor construction have been done 
by contract. The results have been more satis- 
factory and in general their cost less than un- 
der the contract system. ; 

All of the cooks and most of the mess at- 
tendants are Chinese. They command very 
high wages, but experience has shown that in 
the commissary department Chinese are more 
dependable than are Japanese or Europeans. 
Owing to the well-known characteristics of the 
working members of this race their employ- 
ment in such an isolated place as Fort Lyon is 
particularly desirable. European servants are 
scarce and nomadic and require diversion not 
readily obtained at this hospital. 

It will be observed that the personnel does 
not include any women nurses. This is be- 
cause it has not been practicable to provide 
proper quarters for them. The writer is of 
the opinion that female nurses would be more 
suitable than male nurses in the infirmaries of 
the sanatorium, but not in the wards for am- 
bulant cases. The infirmaries, of course, con- 
tain the advanced active cases that require the 
delicate attention and the long-continued pa- 
tient care for which female nurses are pre- 


sumed to possess in a preeminent degree the 
necessary attributes. It is from such patients 
that arises the sanatorium’s greatest menace to 
the health of the staff. Obviously all nurses 
should occupy quarters so designed as to favor 
the utmost life out of doors and to afford 
every other possible feature tending to main- 
tain or develop the resistance of the individual. 
This principle is especially applicable to nurses 
attending the more dangerous patients of the 
infirmaries, and such quarters are particularly 
desirable for female nurses, as women are 
probably more susceptible than men to tuber- 
cular infection and their mode of living is more 
restricted. When funds are available for 
building suitable quarters, the introduction of 
female nurses doubtless will be recommended. 

The staff also lacks a pathologist and an of- 
ficer skilled in nose and throat practice. 

An excellent field for pathological work in 
connection with tuberculosis is afforded by the 
character and scope of the institution. Tuber- 
culous patients of all kinds in all stages of the 
disease are received, far-advanced as well as 
incipient cases. A considerable number of ex- 
amples of the various stages of pulmonary 
tuberculosis remain in the hospital until the 
end. Therefore this hospital differs from most 
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sanatoria for tuberculosis in that many cases 
come to autopsy. Here, consequently, is an 
unusual opportunity for practical study of the 
pathology of the disease. To take advantage 
of this opportunity an officer who is a pathol- 
ogist, and whose duties would be confined to 
the pathological department, should be attached 
to the hospital, and he should have all neces- 
sary assistance and adequate apparatus. 

As would be expected in a tubercular hos- 
pital, the nose and throat work is very import- 
ant. A rather large proportion of the patients 
present involvement of the throat and nasal 
passages, and proper attention of these patients 
would call for nearly the entire time of one 
medical officer. Under existing conditions it 
is necessary to delegate much of this work to a 
medical officer whose duties are multifarious 
and who, therefore, cannot give the subject the 
close personal attention its importance de- 
serves. 

It is expected that when the medical corps 
of the Navy has attained greater numerical 
strength the deficiencies mentioned will be rec- 
tified. 

As to the climate, and in this term is em- 
braced the influence of altitude, an experience 
covering a residence of over two years con- 


vinces the writer that, notwithstanding cer- 
tain unpleasant characteristics, it should be 
classed as exceptionally agreeable and as de- 
cidedly favorable to the arrest and cure of pul- 
monary tuberculosis, provided the patient ar- 
rives in an early stage of the disease. Ad- 
vanced cases do not, as a rule, share in this 
benefit, presumably because of the considerable 
additional burden thrown on the functioning 
portions of the lungs and on the weakened 
heart by the effects of an altitude to which the 
patients have never been accustomed. 

It is true that the temperature often falls 
very low in the winter and rises very high in 
the summer, but the cold and the hot seasons 
are relatively short and, the air being very dry 
at all seasons, the extremes of temperature are 
not so severely felt as are more moderate tem- 
peratures in humid climates, and there is 
always a difference between the night and the 
day temperature that affords relief from the 
discomforts of the extremes of heat or cold. 
Moreover, sunshine is nearly constant ; the lit- 
tle rain that falls is almost always in brief 
showers, prolonged rainy weather being almost 
unknown; snowfalls are infrequent and light, 
and the snow rapidly disappears by evapora- 
tion. Under these conditions there is little in- 
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terruption to life in the open air. The most 
objectionable features are the prevalence of 
hay fever, the frequent high winds, occasional 
dust storms of distant origin, and the local at- 
mospheric disturbances that fill the air with 
dust from the roads and the adjacent uncov- 
ered plains and river flats. The dust evil is 
the most serious objection to Fort Lyon as a 
site for a sanatorium. During dust storms the 
patients suffer from increased cough, rise of 
temperature and the mentally depressing effect 
that these storms produce upon the healthiest 
individual. Flying dust of local origin can be 
diminished in a measure by putting the desert 
soil under cultivation and by as liberal sprink- 
ling of the hospital roads as circumstances per- 
mit. At present everything practical to accom- 
plish this end is being done, and there is hope 
that before long we shall have on the reserva- 
tion a well-watered oasis of considerable area 
with consequent mitigation of the dust nuis- 
ance pertaining to a dry climate. 

Respecting the part played by climate alone 
in the cure, arrest, or amelioration of tuber- 
culosis in this locality, the writer feels that 
there should be attributed to the climate a larg- 
er share of the credit for the excellent results 
obtained than many writers and observers 


seem willing to allow. It is impossible to esti- 
mate the degree of the importance of climate, 
but it is believed that, all other factors being 
equal, patients in an early stage do better here 
than they would do in the localities from which 
they came. Practically all of the patients are 
from the sea level of various climates. This 
is true also of a large proportion of the mem- 
bers of the staff, and it is almost the invariable 
rule that members of the staff, as well as early 
stage patients, gain markedly in weight after 
a short sojourn, which fact suggests that the 
climatic conditions have a favorable influence 
upon metabolism, and whatever favorably in- 
fluences metabolism should be an important 
factor in the cure, arrest, or amelioration of 
the disease. 

During the first three years of the existence 
of the hospital treatment of tuberculosis 
hypodermic or intramuscular injection of prep- 
arations of mercury was given a very thorough 
trial, nearly all of the patients volunteering 
with much enthusiasm to take this promising 
cure. The results, however, were disappoint- 
ing to all of the members of the medical staff 
except the author of the method. It was fin- 


ally abandoned not only as useless but as mis- 
leading and therefore as unjust to the patients 
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who were inclined to place their faith in the 
alleged specific to the neglect of simple meas- 
ures of established value. Subsequently some 
tentative efforts were made with tuberculin, 
but the results were not encouraging, and while 
the favorable reports from other sources re- 
specting the use of this article are followed at- 
tentively and with due consideration, the feel- 
ing exists that it will be in the interest of our 
patients to defer its use until more definte in- 
dications and methods have been formulated 
and more convincing reports of its safety and 
value have been published. 

On arrival at the hospital patients are hand- 
ed printed instructions stating briefly and in 
simple language the essential cause of tubercu- 
losis, the precautions necessary to prevent its 
spread from the infected to the non-infected, 
and the principles of sanatorium treatment by 
means of fresh air, nourishing food, and regu- 
lated rest and exercise. During the patient’s 
career in the hospital these printed instructions 
are supplemented by lectures, by incidental oral 
teaching through contact with the medical of- 
ficers and hospital corpsmen, and by the cur- 
rent talk on the subject of the disease. So that 
after a sojourn of a few months an intelligent 
and well-disposed patient should possess a 


knowledge not only beneficial to himself, but 
actively or passively of value to the community 
in which he may live after his discharge. 

The practice of forced feeding in vogue in 
some institutions is not followed at Las Ani- 
mas. Patients are taught the importance of 
taking an abundance of nourishing food and 
how to encourage appetite and relish for their 
meals. They are tempted by a table that is 
liberally supplied with a varied assortment of 
the best foods that near and far markets af- 
ford, prepared by excellent cooks, and served 
in well lighted mess halls in an unusually at- 
tractive manner. Special diets meet the needs 
of certain patients for whom the routine or 
house diet is not suited. Milk without limit is 
served at meals and milk and eggs at stated 
hours between meals, and patients are encour- 
aged to partake as freely of these luncheons as 
may be done without impairing the appetite 
for the regular meals.’ It is believed that the 





*Soon after this article was written the luncheons 
between meals, except in special cases, were discon- 
tinued. It appeared that more certainty of satisfac- 
tory nutrition would he achieved by eliminating pos- 
sible interference with appetite for the regular sub- 
stantial meals. After several months’ trial no results 
have developed to cause recurrence to the abandoned 
practice. 


_ 
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end desired is more surely reached by this 
method than by the practice of forced feeding. 

The importance of rest is recognized, but 
there exists a conviction, based upon experi- 
ence, that rest without careful discrimination 
may be carried to extremes, to the physical as 
well as the mental and moral detriment of the 
patient. In very active cases, whether incip- 
ient or advanced, absolute rest in bed is essen- 
tial, but in cases having little activity or none 
and presenting evidence of an encouraging de- 
gree of resistance, a certain amount of physical 
‘exercise with mental occupation is beneficial. 

With this belief established, an effort is now 
being made to reduce.exercise and rest to Pat- 
erson’s systematic method founded upon the 
theory of auto-inoculation—a method and a 
theory that appear to the writer to be philo- 
sophical.* Under the zealous and intelligent 
supervision of the medical officer in charge 
of the patients the practice indicated is safely 
carried out, not only with consequent physical 
benefit, but with the effect of obviating the 
tendency toward what is called the “‘sanator- 
ium habit.”” An enslaving reluctance to do 





“Since this paper was written graduated labor has 
been on trial at this hospital for about eight months. 
The writer is convinced that the method has the value 
claimed by its auther, Marcus Paterson. 


any kind of work or have any occupation that 
does not afford amusement is one of the re- 
sults of prolonged treatment of this disease 
by physical and mental rest. Furthermore, in 
a large body of men of various temperaments 
and antecedents and possessing a steady un- 
earned income, there also follows the usual 
train of evils that spring from idleness, as 
gambling, drinking, other forms of dissipa- 
tion, and even serious crimes. Since the es- 
tablishment of this institution there have oc- 
curred, besides the common minor delin- 
quencies, such crimes as highway robbery, 
petty thieving, robbery of the dead or dying, 
incendiarism, and attempted homicide. Many 
patients, particularly those in whom the dis- 
ease is unaccompanied by much constitutional 
disturbance, do not believe or do not realize 
that they are sick men—that they have a seri- 
ous infection. Therefore, in the absence of 
any occupation, their thoughts are apt to run 
to easy living and amusement, the amusement 
being too often of a character not beneficial 
to the patient’s health. Accordingly patients 
are taught that a certain amount of physical 
and mental occupation tends to their advan- 
tage. To awaken their interest in the subject 
and impart a stimulating sense of immediate 
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achievement, usefulness, and responsibility, 
they are further informed that every patient 
is expected to render as much service to the 
hospital as his physical condition may justify. 
This service is furnished incidentally in exe- 
cuting the Paterson method. 

To provide for their future welfare, patients 
are advised to avail themselves of the oppor- 
tunities which the hospital and its vicinity af- 
ford to acquire knowledge of such occupa- 
tions as would be suitable for them, in view 
of the nature of their disease, after discharge 
from the hospital and the service. Trades 
and occupations in great variety are repre- 
sented in our patients whose skill therein cov- 
ers a wide range, and as the hospital is an iso- 
lated village, largely dependent upon its own 
resources, an excellent opportunity is afforded 
patients to practice their attainments and ad- 
vance their proficiency. Moreover, the hos- 
pital is situated in a district where agricul- 
ture and stock raising are the principal indus- 
tries, and the hospital reservation, embracing 
about 600 acres, is being developed by means 
of irrigation from a desert waste into lawns 
and productive farms and gardens. It is pos- 
sible, therefore, for patients to acquire for 
their future use knowledge and experience re- 
lating to these subjects as they are practiced 
in the arid regions of the West, and at the 
Same time relieve the hospital fund of some 
of the heavy burden it is carrying in their be- 
half. It has been found that the greatest diffi- 
culty to overcome is the patients’ disregard of 
the future and their reluctance to take ad- 
vantage of the opportunities offered. Few 
have profited by the facilities indicated and 
fewer still have shown any inclination to ren- 


der some equivalent for their care and for the 
pay they receive until the expiration of their 
enlistment, though there are now encouraging 
signs that as a result of persistent, tactful ef- 
forts on the part of the medical staff, judicious 
disciplinary methods, and the gradual exami- 
nation of the perverse a better spirit is being 
awakened.—U. S. N. Bulletin, January, 1913. 


I HAVE made ‘ieee use of Resinol and 
have found it an excellent salve in some very 
stubborn cases of skin diseases where such a 
salve was indicated, and shall use it freely in 
the future—C. C. Jotiirre, M. D., New York 
City. 

A PracticAL ABDOMINAL SUPPORTER— 
Dr. Katherine Storm, of Philadelphia, ren- 
dered a real service to the medical profession 
and to afflicted humanity when she perfected 
and introduced the Storm Binder and Ab- 
dominal Supporter. It is a pleasure to com- 
mend this appliance, which is a supporter that 
really “supports ;” that performs to perfection 
the function which it is presumed to perform; 
that is worn with satisfaction and comfort—a 
supporter, when all is said, upon which it 
would be very difficult to improve. 

The Storm Binder and Abdominal Sup- 
porter provides an admirable support in pro- 
lapsed kidney, stomach, colon, relaxed sacro- 
iliac articulations, hernia, pregnancy, obesity 
and general relaxation, after operation upon 
the kidney, stomach, bladder, appendix and pel- 
vic organs, after plastic operations, and in con- 
ditions of irritable bladder, to support the 
weight of the viscera. It is adapted to the use 
of adults (both men and women) and to child- 
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ren and babies. It has no whalebones to irri- 
tate, no leather to wear out and become un- 
sanitary; it is elastic without rubber; it is as 
washable as underwear. 

Dr. Storm has issued an illustrated folder 
which adequately describes her valuable sup- 
porter and contains a number of warm com- 
mendations from medical practitioners who 
from experience are in position correctly to ap- 
praise its worth. Physicians are advised to 
write for a copy of this folder, addressing 
their letters to Katherine L. Storm, M. D., 
1541 Diamond Street, Philadelphia. 





A SAFE SEDATIVE AND ANODYNE.—This is 
the language in which those who know its 
properties describe Pasadyne (Daniel). It is 
to be understood that Pasadyne (Daniel) is a 
distinctive name given to a concentrated tinc- 
ture of passiflora incarnata which had been 
employed for a generation. 

The specific value of Pasadyne lies in its 
marked sedative and analgesic powers and 
freedom from evil effects. This feature at 
once shows its superiority over opium and the 
coal-tar products. In probably the majority of 
instances by which opium or a coal-tar deriva- 
tive is indicated Pasadyne (Daniel) would act 
satisfactorily as a substitute. The physician 
may rely upon it. Sample bottles may be had 
by addressing the laboratory of John B. Dan- 
iel, 34 Wall Street, Atlanta, Georgia. 





STYRACOL IN THE TREATMENT OF PULMON- 
ARY AFFECTIONS.—Styracol, a tasteless guaia- 
col preparation, was employed extensively on 
patients of the dispensary and in private prac- 
tice, and the treatment was usually combined 
with the injection of tuberculin free from albu- 
mose. Most patients attended to their work 
while being treated and appeared regularly 
during office hours. 

According to the author’s experience, the 
tablets of Styracol are a valuable adjuvant in 


the treatment of pulmonary tuberculosis. The 
tablets were readily taken by the patients, pre- 
ferably after meals. Eructations or after-taste 
did not persist. In most cases there soon de- 
veloped a healthy appetite, despite the fact that 
in most cases of pulmonary tuberculosis lack of 
appetite is a marked symptom. Hand in hand 
with the ingestion of more food, there gener- 
ally was a pronounced gain in weight. The 
purulent expectoration diminished in quantity 
and changed in quality from purulent to mu- 
coid. Even in severe cases, where the patients 
could no longer work, the tonic effect of Styra- 
col was apparent, so that the patients could 
again resume their work. Since it is well tol- 
erated, the drug could also be used for chil- 
dren.—Dr. ApvoLtF MuusaMm, Berlin, in Die 
Therapie d. Gegenwart, 1913, No. 10. 





Scnuoo. Hyciene.—The Fourth Interna- 
tional Congress on School Hygiene met in Buf- 
falo from August 25 to August 30, 1913. 
Some 2,000 Americans, interested in various 
phases of school hygiene, were present at the 
section meetings. 

The congress was divided into the following 
sections: 

Section 1. The hygiene of school buildings, 
grounds, material equipment, and upkeep. 

Section 2. The hygiene of school adminis- 
tration, curriculum, and schedule. 

Section 3. Medical, hygienic, and sanitary 
supervision in schools. 

Mental Hygiene-—There was one feature 
which aroused much interest. This was the 
discussion of the importance of mental hygiene 
and the necessity of ordering mental education 
in children, not only with a view to develop- 
ing their mentality to the point of greatest 
working efficiency, but also to secure their per- 
fect adjustment on the intellectual level deter- 
mined by their respective innate capacities. 

There can be no question that we have laid 
too much emphasis in the past upon the in- 
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fluence of bodily defects only in the develop- 
ment of children, and have lost sight of the 
influence of imperfect states of mental adjust- 
ment of the organism to the environment— 
conditions productive of mental instability and 
disease. 

At present our data are both incomplete and 
imperfect so far as they go. Much study will 
be required before we shall be able correctly to 
evaluate children, both in respect to their in- 
herited mental capacity and their tendency to 
mental disease. 

Moreover, the influence of environment and 
the ways in which it reacts adversely upon the 
mechanisms of mental adjustment require in- 
tensive study before useful data can be col- 
lected. 

When, at length, we shall be in possession of 
such data, the various papers presented in this 
section indicated that we shall be in a position 
not only to educate the individual child to the 
maximum efficiency in that intellectual level to 
which he belongs but also by reason of the cor- 
rect adjustment of his organism to his environ- 
ment he will be free from the various strains 
due to inhibition, repression, etc., which react 
adversely upon the state of mental health. 

It was predicted that when the data above 
referred to had been secured great changes, 
amounting to a revolution, would take place 
in our educational methods. It was also hinted 
that such revolution would be accompanied by 
a large increase in the funds spent for educa- 
tional purposes. Great stress was laid on the 
value of pschyopathic clinics as aids in secur- 
ing the required data, and the necessity of hav- 
ing such clinics for the study of school children 
was referred to. 

The Binet-Simon Scale.—Of interest in this 
connection was the symposium held on Friday, 
August 29, on the Binet-Simon scale for deter- 
mining the intelligence. 

A number of interesting papers were pre- 


sented. Among them were papers by Prof. W. 
H. Pyles on “The value to be derived from 
giving mental tests to all school children; by 
Josiah Morse, of the University of South 
Carolina, on “A comparison of white and col- 
ored school children, measured by the Binet- 
Simon scale of mental intelligence;” and by 
Lewis M. Terman, associate professor of edu- 
cation, Leland Stanford Junior University, 
Stanford, Cal., on “Revision of the Binet 
scale.” . 

Dr. Morse’s paper showed, generally speak- 
ing, that a greater proportion of white city 
children passed the Binet-Simon tests in the 
higher grades. On the other hand, a compari- 
son between city colored children and white 
children in mill villages showed no great dif- 
ferences in their respective intelligences. Dr. 
Morse admitted, in view of these results, that 
there must be an environmental, apart from a 
racial, factor. 

It seems to the writer that it is of import- 
ance, in Southern States, where such tests are 
conducted, to determine the rate of hookworm 
infection in both races. It is to be expected, on 
the whole, that colored city children would 
show a higher rate of hookworm infection than 
white city children. This would be significant 
in view of the adverse influence of hookworm 
infection upon mental development. 

The general consensus of opinion of the 
symposium was to the effect that the Binet- 
Simon scale was satisfactory as a means of 
grouping children in the lower school grades 
with respect to their mental development. The 
scale, however, was thought to be defective in 
the higher tests for classifying older children 
and adults. Some stress was laid on the 
changes in intellectual activity caused by the 
advent of puberty. It was held that birth of 
sex instincts was accompanied not with a gen- 
eral rise in level of mentality but with a radi- 
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ation of mental activity, fanwise, along a va- 
riety of different channels. 

It seems to the writer than there was a gen- 
eral misconception in this symposium of what 
the scale devised by Binet and Simon really is. 
The majority seemed to consider this scale to 
be a measure of the intellectual capacities. By 
its correct use, they thought, children could 
be sorted according to their innate mental 
abilities. 

This is a misconception of the Binet scale 
arising, it is thought, by reason of a difference 
in the connotation of the word “intelligence” 
in French and English. In French the primary 
significance of this word is “mentality” and 
not intellectual excellence. Binet himself is 
not quite definite as to the precise connotation 
he gives to the word, but uses it in a way more 
significant of “degree of mental development”’ 
than of other meanings. 

A great number of our educators, however, 
seem to use “intelligence” synonymously with 
“intellectual excellence.” 

Yet it would seem to the writer that the 
Binet scale is by no means a measure of intel- 
lectual capacity but rather one of mental ma- 
turity or of the intellectual level which has 


been attained, for mental growth is character- . 


ized by the attainment of successive levels, 
while intellectual capacity seems to be the abil- 
ity to form numerous associations on the in- 
tellectual planes as they are attained. Binet’s 
studies were mainly directed along the lines of 
determining at what average ages children at- 
tain these successive levels, and his tests are 
mainly devised to test if the levels in question 
have actually been attained. 

We have thus, in his system, a measure of 
mental maturity. If it is desired, however, to 
discover the degree of perfection of mental ac- 
tivity within the content of the several intel- 
lectual levels, special studies must be under- 
taken and special tests devised in order to at- 
tain precise results. 


These inadequacies of the Binet scale, how- 
ever, by no means invalidate its findings as a 
means of comparison between the state of 
physical development, age, and mental matur- 
ity, nor do they diminish its usefulness in de- 
termining degrees of mental retardation. 

Sex Hygiene.—Another phase of hygiene to 
which great prominence was given in the con- 
gress was that of sex hygiene. The open 
meeting held on this subject Wednesday after- 
noon, August 27, at Elmwood Music Hall, was 
attended by the largest gathering of the con- 
gress. 

A most able and scholarly paper was pre- 
sented by ex-President Eliot, president of the 
congress and chairman of this section. This 
paper constituted an admirable summing up of 
the subject. The speaker recognized that no 
sudden improvement in sex conditions, the 
prevalence of venereal diseases, and morality 
could ever be obtained. The improvement 
must be gradual and the results secured by a 
combination of measures. No one specific rem- 
edy could be successful. Segregation and the 
teachings of the church have both been tried 
without avail. The speaker thought that the 
general diffusion of knowledge, the require- 
ment of certificates of health as a preliminary 
to marriage, the segregation of criminals and 
defectives, greater simplicity, a greater atten- 
tion to physical exercise in the lives of growing 
girls and boys, and instruction in the public 
schools, all combined, would, in the end, effect 
satisfactory results. 

The general sense of the section was that 
the facts of reproduction and sex hygiene 
should be taught in the public schools by 
graded lectures. 

Illumination of Schoolrooms.—It seemed to 
the writer that one of the most interesting and 
valuable sections of the congress was devoted 
to the consideration of this topic. Neverthe- 
less, the attendance was poor. 

One of the important questions discussed 
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was that of overhead versus lateral illumina- 
tion. One great objection to overhead illum- 
ination in the past has been the ocular fatigue 
induced by the excessive glare from white or 
polished surfaces reflected directly upward into 
the eyes from an unaccustomed direction. The 
absence of this condition in lateral illumination 
from the left has led to the general advocacy 
of this form of illumination. On the other 
hand, owing to the fact that illumination falls 
off in proportion to the square of the distance, 
laterally illuminated rooms are insufficiently il- 
luminated on the extreme right when the light- 
ing at the left is sufficient. On the other hand, 
with sufficient illumination on the right of the 
room, the seats on the left are likely to have an 
excess. 

The overhead method of illumination, how- 
ever, can be made satisfactory by means of 
ribbed glass, which diffuses the light in angular 
directions. This prevents undue upward re- 
flections from white and polished surfaces. 

The pernicious influence of glare from cal- 
endered paper and blackboards was also em- 
phasized. Light-colored, mat-surface black- 
boards and cream-colored unglazed papers 
were advocated. Dr. Gstettner, of Vienna, 
pointed out the loss of illumination in school- 
rooms caused from light absorption by the 
black surface of blackboards and showed, from 
the results of photometric measurements, the 
improvement in lighting conditions following 
the use of light-colored blackboards and dark 
crayons. 

An interesting paper on the extent of loss of 
ocular efficiency in direct, semidirect, and indi- 
rect systems of artificial illumination was read 
by Prof. Ferree, of Bryn Mawr College, Pa. 

The speaker found that work in direct sys- 
tems of artificial illumination is accompanied 
by a rapid fall in ocular efficiency; that in the 
Semidirect system, where a part of the light 
falls directly on the work and a part is reflected 
from the ceilings and walls, the loss of ocular 


efficiency is nearly the same as that produced 
by direct illumination; while with indirect il- 
lumination, where no light falls directly upon 
the work, but is reflected from ceilings and 
walls, the loss of ocular efficiency is hardly 
greater than with the use of diffuse daylight il- 
lumination, 

Intestinal Parasites in Children.—Of inter- 
est in the session devoted to “The exciting and 
contributing causes of disease and physical de- 
fects in school children’”’ was a paper read by 
Dr. J. A. Ferrell, of the Rockefeller Sanitary 
Commission, on “Intestinal parasites, the rural 
school a factor in spreading their infection.” 

This paper gave a summary of the findings 
of the commission in the case of 46,794 chil- 
dren found harboring intestinal parasites. Of 
these, 22,782, or 48 per cent, had hookworm 
infection ; 7,991, or 20 per cent, had ascarides ; 
1,246, or 2 per cent, had dwarf tapeworm; 
2,915, or 6 per cent, had Trichocephalus dis- 
par; 1,246, or 2 per cent, had dwarf tape- 
worm; 134, or 0.2 per cent, had strongyloides ; 
and 46, or 0.09 per cent, had Oxyuris vermi- 
cularis. 

Of interest is Dr. Ferrell’s statement that 
many of the cases of ascaris infection pre- 
sented marked symptoms of retardation and 
anemia.—]J. W. SCHERESCHEWSKY, Surgeon, 
United States Public Health Service, Public 
Health Reports, Oct. 3, 1913. 





For sprains, dislocations, or, in fact, any in- 
flammatory disease of the joints, use Antiphlo- 
gistine applied hot and thick. 


CREOSOTE IN LARGE DoseEs.—It has been 
found that creosote, when chemically combined 
with calcium, may be safely administered in 
large doses. The product is a slightly reddish- 
brown granular powder and contains approxi- 
mately 50 per cent pure beechwood creosote 
which is chemically combined with calcium. It 
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is supplied by The Maltbie Chemical Co., New- 
ark, N. J., under the name of “Calcreose.”’ 
The process is patented. 

As high as 120 minims of creosote has been 
administered daily through Calcreose, without 
disturbing the stomach in the slightest. 

In tuberculosis, the success of Calcreose is 
frequently sensational. The patient rapidly 
becomes stronger, the appetite improves, the 
weight increases, cough and hemorrhages grad- 
ually cease. 





ArMy MepicaL Corrs EXAMINATIONS.— 
The Surgeon-General of the Army announces 
that preliminary examinations for appoint- 
ment of first lieutenants in the Army Medical 
Corps will be held on January 19, 1914, at 
points to be hereafter designated. 

Full information concerning these examina- 
tions can be procured upon application to the 
“Surgeon-General, U. S. Army, Washington, 
D. C.” The essential requirements to secure 
an invitation are that the applicant shall be a 
citizen of the United States, shall be between 
22 and 30 years of age, a graduate of a med- 
ical school legally authorized to confer the 
degree of Doctor of Medicine, shall be of good 
moral character and habits, and shall have had 
at least one year’s hospital training as an in- 
terne, after graduation. The examinations will 
be held simultaneously throughout the country 
at points where boards can be convened. Due 
consideration will be given to localities from 
which applications are received, in order to 
lessen the traveling expenses of applicants as 
much as possible. 

In order to perfect all necessary arrange- 
ments, applications must be completed and in 
possession of the Adjutant-General at least 
three weeks before the date of examination. 
Early attention is therefore enjoined upon all 
intending applicants. There are at present 
twenty-six vacancies in the Medical Corps of 
the Army. 


Tue Mellier Drug Company desire to an- 
nounce that the Tongaline Preparations and 
Ponca Compound Tablets, in addition to the 
$1.00 sizes, so long and favorably known, are 
now Offered in 50-cent sizes; Tongaline Liquid 
in 4-ounce bottles, Tongaline Tablets, Tonga- 
line and Lithia Tablets, Tongaline and Quinine 
Tablets, and Ponca Compound Tablets, 50 tab- 
lets in a box. 

These new sizes should prove a source of 
much convenience and satisfaction to physi- 
cians, because they can feel assured that their 
patients will then obtain the genuine article, 
when prescribed in these original packages. 

Free samples on application to Mellier Drug 
Company, 2112 Locust Street, St. Louis. 





THE crusade against tuberculosis is some- 
thing entirely different from anything that we 
have had before. We doctors are very proud 
of the part that we have played in this move- 
ment. We are very glad to do anything that 
we can for the help of the public, but most em- 
phatically it is a fight of the whole community 
and of the whole public. No single profession, 
no single set of men, scientists, lawyers, minis- 
ters or any others, can carry on this fight in 
which the situation has changed totally within 
the last thirty-five or forty years. It is a new, 
totally different type of treatment; a new, to- 
tally different method of attack from that 
which was directed against any other disease 
before. 

Fight Will Be Continued—We are some- 
times accused of having quite as good an opin- 
ion of our importance in this crusade and in 
the game of politics and statecraft of the fu- 
ture, as a certain member of the clerical pro- 
fession in Cicero had on one occasion of him- 
self, when he was preaching, and he said that 
“No sparrow falleth to the ground without the 
care of the Almighty,” and he was calling at- 
tention to the fact that the Almighty had an 
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eye upon even the tiniest and most insignificant 
of things, that nothing escaped His notice, that 
everything was made by Him, and he wound 
up something like this: “The same hand that 
made the mountains traced the tiniest line of 
copper or gold ore through their rocks; the 
same intelligence that created the mighty 
ocean, created the smallest polyp that wriggles 
in its slime; and the God that made me, made a 
daisy!” 

That was not exactly what he meant, but it 
is the way we feel about ourselves. At the 
same time, we are enlisted in this fight, and we 
are going to proceed until it is a victory, and 
nothing short of that will satisfy us in the 
slightest degree. It is not merely a campaign 
for the limitation of its ravages, but a cam- 
paign of absolute extermination. That is the 
only thing that we can be satisfied with, with 
honor and with credit and with decency. 

Methods Have Changed.—The change in 
the treatment of the disease and the attack 
upon the disease is, of course, familiar to you 
all. There was a time when we relied largely 
upon the drug store for the cure of tubercu- 
losis, and we didn’t get many cures. Nowa- 
days it is different. There was a time when 
the cure of tuberculosis could be carried out 
with the assistance of a doctor and a hospital 
for a few of the most advanced and hopeless 
cases, and some provision for the filling of pre- 
scriptions where the patient could get such 
drugs as he required; and the matter could be 
carried along at comparatively little expense 
and without any great effort on the part of the 
community, and about the corresponding 
amount of good that might be expected. 

Now, the situation is entirely different. Not 
only have we no confidence in any drug for the 
cure of tuberculosis, except to relieve certain 
symptoms in the appropriate way at certain 
times, but we know perfectly well that the only 

thing that will cure is a complete reformation 
of that individual’s habits and surroundings. 


We have got to re-make his home, we have got 
to remake the place where he sleeps, we have 
got to re-make his habits as to outdoor exer- 
cise. When we are called into a case in our 
consultation room and we examine and find it 
is a case of tuberculosis, two courses are open 
to us: 

Old Course Not Right One.—One is the old 
one, and that is after making our diagnosis and 
prognosis, which is unfavorable, we sit down 
and write a prescription for codliver oil, for 
creosote, or for any other of the wretched 
things that were particularly distinguished by 
their abominable odor and worse taste, and 
give it to the patient and tell him to take it to 
the drug store where he can get enough for 
fifty cents to last him for two weeks, and he 
can come back for more after he is through 
with that. 

If we do our duty, we will sit down with 
that man and go over every circumstance in 


_his life, his wages, the amount of time he 


works, what food he can get with these wages, 
the hours he works, the house he lives in, 
everything connected with his life, and then we 
will tell him what he is to do. He is to go 
home and eat three square meals a day, with 
plenty of pure milk, butter, fresh vegetables 
and fresh eggs (with the eggs at forty-five 
cents a dozen), get the best of everything; 
have a room with at least two windows, and 
he must keep both of them open; keep himself 
warm, whether he has the money to keep him- 
self warm or not, in that free air process; find 
money to buy blankets; he must go into the 
country for three to six months, and then after 
he comes back, he must work not to exceed 
seven or eight hours a day in a well lighted and 
well ventilated workshop. That is all. 
Community Must Exist—Now, if anybody 
will tell me where he can get that prescription 
filled for fifty cents, enough to last two weeks, 
I will be greatly obliged to him. It is another 
situation altogether. The patient cannot take 
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care of himself. The doctor cannot cure him. 
It is for the community to take on his burden 
and see that he is restored to health and re- 
stored to efficiency. For the community can 
do it, and when it does so, it will bring with 
it its own reward. 

The restoration of that individual to health 
will mean very often the saving to the com- 
munity of the expense of supporting a whole 
family; it will prevent children becoming or- 
phans; it will mean the prevention of the mak- 
ing of widows; it will mean the prevention of 
pauperism. Not only that, it will mean the 
prevention of a large percentage of crime. We 
shall reap one hundred-fold from the protec- 
tion, without making any statement about 
tuberculosis and of the curing of consumption. 

The Community’s Responsibility —The com- 
munity has the right to do it because it is good 
public policy. The community has the right to 
do it in another sense, and that is that in seven 
cases out of ten in the vast ruling majority, 
the masses of this country, when a case of 
tuberculosis occurs, it is the community that 
is responsible for that case of tuberculosis, be- 
cause of the conditions under which the indi- 
vidual who has developed it has had to live, 
such conditions as Mr. Ball has just described 
—conditions that ought no longer to be toler- 
ated for a moment in any country calling itself 
civilized, conditions that ought to be wiped out 
of existence with the wiping out of tubercu- 
losis, which we shall get with the wiping out 
of a great many other evils that afflict the 
community. 

Well, of course, you all know what are the 
remedies for tuberculosis. That is a matter 
of A, B,C. We all know that the first thing 
is fresh air, plenty of it. Of course, we all 
get it. All of us sleep with our windows 
down at least a peep during the night. We all 
get a draught around our desks. We are all 


uncomfortable if we can’t feel fresh air across 
our faces—every one of us—and yet some un- 
kind individual in one of the richest, best, and 
most. intelligent residence sections of one of 
our large cities happened to be down the street 
at five o’clock two or three mornings, and 
amused himself by counting the number of 
houses—it was in Brooklyn—the number of 
houses in which he could see one single win- 
dow open during that hour of the day. I think 
that out of three hundred and fifty he found 
about twelve which had one or more windows 
open at that time. 

We talk about fresh air, we believe in fresh 
air, but we don’t practice that any more than 
some of our other beliefs that we won’t men- 
tion. We are all afraid of draughts—or most 
of us are. 

I have got myself most cordially disliked in 
a number of organizations because the moment 
I go into the meeting room, I insist on throw- 
ing Open one or more windows, and the way 
everybody scuttles to cover and gets out of line 
of that draught would amuse you. 

Moving Air Is Only Air Fit to Breathe.— 
Some people are so afraid of a draught of 
fresh air! 

The only air that is fit to breathe is the air 
of a draught. You have got to have it mov- 
ing; it must be alive or it won’t do you any 
good, and yet we treat it as we treat a pesti- 
lence. Weare afraid of night air—we are ter- 
ribly afraid of it—and yet we have totally for- 
gotten what Florence Nightingale called our 
attention some sixty years ago, to the fact that 
night air is the only air to breathe at night. 

We shut ourselves up religiously—yes, re- 
ligiously is the word for it; it is a religion that 
we have. It is a very ancient religion. It has 
the mark of superstition. Asa matter of fact, 
when you come to fight the question of getting 
the windows open at night, you have not only 
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a dread of getting cold, but you are also think- 
ing of the things that are outside in the dark- 
ness that may come in the window there and 
get you if you don’t watch out! That is the 
kind of thing we have to fight. That is the 
kind of prejudice we have to overcome in our 
fight for fresh air. 

Afraid of Sunlight, Too.—Then the sun- 
shine! Everybody knows sunshine is the kind- 
est, most beautiful, most glorious thing in the 
world. We are ready to sing its praises in- 
definitely, but when we get a great, large audi- 
torium like this which might be flooded with 
God’s sunlight from one day to the other, what 
do we do? We put in something in the way of 
stained glass. We leave, as far as I can see in 
that quarter of an acre of glass, about four 
panes which will let in the sun. But then, this 
building is built for the next world rather than 
for this. 

But I am afraid I could find almost the same 
sort of situation in some of our own homes. 
We prize the model housekeeper who has the 
beautiful drapes—I don’t know what they are 
called—that decorate the windows, two, three, 
four deep; thirty, forty, sixty dollars a pair, 
and the more voluminous they are, and the 
more they block up the window, the more it 
pleases the model housewife. And then there 
are blinds. In the old houses there are shutters 
outside, and there are heavy curtains to be 
drawn across in the inside—what for I don’t 
know, but they are there—and no more sun- 
light can get in those best rooms than can get 
past the mouth of a cave. And we wonder at 
germs breeding under these conditions and 
under these circumstances! 

Sunshine Our Best Friend.—If, however, 
you will go down town and look at these fine, 
handsome buildings to which the busy business 
man delights to resort for lunch and in the 
evenings as well, called “clubs,” you will see a 
totally different state of affairs. You can tell 


a club from the fact there are no curtains or 
flim-flams of any sort in the windows. There 
is no furniture that the sunlight would hurt if 
it happened to get into the room. I don’t say 
that is the sole reason why the business men 
spend their time in the club, but it is one of 
them. 

Sunlight, as Mr. Ball has told you, is the 
most valuable friend that we have in the world. 
It is not only our friend, but it is the enemy of 
our enemies. It is the friend, and, in fact, it 
is the mother and father and the source of or- 
igin of all the life upon this earth. Every par- 
ticle of life that we see, the beauty of the plant, 
and the flowers, the grace of the animals, the 
hues that mantle in our cheeks are nothing but 
embodied sunlight drawn in from the great 
source of the energy of the world. We are 
only little wisps of vapor—eighty-two per cent 
water is what we are—shot through, colored 
with sunlight, and we dance across the stage 
like motes in the sunbeams, and are such stuff 
as dreams are made of. 

The sunshine is the motive power of the uni- 
verse, and wherever it comes, life and health, 
beauty and happiness come. But we forget 
there is an obverse side. Something is going 
to grow everywhere. If it is not fresh, bright, 
green plants and the colored flowers, it will be 
another plant that will grow wherever you have 
no sunlight. Wherever you cut out the sun- 
light, you get a crop, but it is not a crop that is 
so profitable to reap as the wheat. It is a crop 
reaped in pallid cheeks, in early deaths, in high 
pauper rates, in wretchedness, in misery, the 
little colorless plants that can only grow where 
no sunshine ever comes. 

Germs Protected in Dwellings—We are 
very fond of talking about tuberculosis as if 
it were as is the word devil in theology, used 
as a convenient thing to blame for what hap- 
pens to be your own fault. It is not so. He is 
a domestic animal of our own training. If it 
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was not for the conditions that we furnish for 
him to live in, he never could exist at all. He 
cannot live outside of our own bodies. Some- 
body has got to be housing him, taking care of 
him all the time or he will fall by the wayside; 
and the only place where he can manage to 
live long enough to get from one victim to an- 
other is in the dirty, unventilated, unsunlighted 
rooms of many of our highest residences. 

The house is a place where tuberculosis in- 
fection spreads, and practically nowhere else. 
We have it in our hands to determine the ques- 
tion as to whether the spread of the disease 
shall continue or whether we will finish it and 
be done with it once for all. 

Sunlight, fresh air, food—the other form of 
embodied sunlight and energy derived from 
the great source of all energy, built up into 
food, carried into us in the form of energy— 
and it has got to be real food. No breakfast 
food or advertised things, or straw or hay or 
anything of that description is going to do the 
work. It is going to be the kind of food that 
mother used to cook—good beef and bread 
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and potatoes, vegetables, doughnuts, fried 
cakes, sausage, pop-overs with whipped cream 
—and pie—don’t forget pie! Those are the 
things on which we can rely to get into fight- 
ing trim on. 

Faith in Drug Stores Wavering. — Of 
course, we have, as I say, to a large extent lost 
our confidence in drug stores for the treatment 
of tuberculosis. I should not wonder if it 
should also come true in certain other diseases. 
Still, we used to have great confidence in drug 
stores. We believed they worked most mar- 
velously. All we had to do was to give a pill, 
press the button, and nature would do the rest. 
We had almost the same belief that is told of a 
colored practitioner in one of the Southern 
States—Georgia, I think it was. He was called 
to attend a case of gunshot wound of the abdo- 
men. A gunshot wound in the abdomen is a 
very serious matter, and may result in internal 
hemorrhage or in peritonitis, and other serious 
complications. The old gentleman looked wise, 
asked a few questions, then proceeded to com- 
pound out of his medicine pack a very large 
pill, administered it to the patient, and he was 
to take one at least every two hours, The pa- 
tient made a rapid, uninterrupted recovery. 
One or two weeks later, one of the doctor’s 
white colleagues: met him on the street and 
said, “Uncle John, I wish you would tell me 
what you gave that man that had the gunshot 
wound that he got better so quickly?” ‘Why, 
sure, Massa John, I will tell you anything you 
want to know. I will tell you, be glad 
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to tell you. What I put in that pill was 
alum and rosin, equal parts.” “Alum and 
rosin? What under the heavens did you give 
a compound like that to a man with a perfor- 
ated wound of the intestines for?” ‘Why, I 
am surprised to hear such an eminent man as 
you ask such a fool question! The reason is 
just as plain as the nose on your face. Alum 
was to pucker the parts together, and the rosin 
was to make them stick!” Whether it was the 
rosin that did it, or not, the case recovered 
without suffering any complications. 

Well, we have not that feeling towards the 
drug treatment of tuberculosis any more. We 
are getting entirely away from it. We want 
simply to reform the conditions which produce 
tuberculosis, to clean this out of existence en- 
tirely. That alone would be sufficient to ex- 
terminate this disease, but it would be a slow 
process. 

I think the general feeling of the laity is 
that the principal business of doctors in the last 
twenty years has been to discover new and hor- 
rible diseases surrounding us. We are told 
they lie all around us like the demons that used 
to haunt us. I don’t know whether we actually 
look under the bed for them, but we are com- 
ing pretty well toward that feeling in regard to 
them. But we know two things. One is, there 
are millions and millions of germs all around 
us, but not more than one in a thousand is an 
enemy of ours; the rest of them are our very 
best friends. The other thing is that although 
there are thousands and millions of germs, 
they are only vegetables, and we ourselves are 
simply billions of germs. We are not individ- 
uals, we are confederacies—simply billions of 
us—and when it comes to fighting weights, 
any one of ourselves is worth ten of any tuber- 
cle, bacillus or any other form of disease germ 
that was ever invented. They are vegetables, 
we are animals. Our business for the last ten 
million years has been to get fat on vegetables, 
and if we cleaned our body cells up to the 
proper pitch of resistance, we could literally 
“eat ’em alive” and be none the worse! Of 
course, we would not deliberately choose them 
in our diet, but if necessary, it could be done. 

Must Prevent Spread of Disease-——But we 
are going to strike upon the other point, and 
that is the point of the prevention of the spread 
of the disease. It can live nowhere outside of 
the human body for more than a very brief 
period. It must be transmissible directly from 
one human being to another. It must be trans- 
missible under certain conditions: no exposure 
to sunlight, no exposure to bright daylight, 
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that they be not rapidly dried. In fact, the 
conditions under which it can be spread from 
one human being to another are practically 
only those which can be furnished by certain 
kinds of our own houses and certain kinds of 
our living rooms. 

The tubercle bacillus breeds in the floor of 
the unlighted, neglected room, just as the ma- 
larial mosquito breeds at the edge of swamps. 
I dare say some of you noticed how strikingly 
this was brought out in the work of a par- 
ticular dispensary in one of the large cities, 
and what splendid work was done by Dr. Low- 
man in Cleveland, not so very far from you. 

In these dispensaries, after they have received 
a case and have found it to be tuberculosis, 
they send out a visiting nurse to the home. 
That visiting nurse instructs the patient how 
to live, how to ventilate the rooms, tells him 
where to get his milk and eggs and other food, 
and then when she gets the confidence of the 
family, she gathers up all the children and 
takes them to the dispensary. How many of 
these, think you, have been found to be already 
infected with tuberculosis? From 25 to 55 per 
cent are found already infected by the disease! 

Isolation a Prime Necessity.—The place to 





look for the new cases of tuberculosis is in the 
same house with the old one, and then we must 
follow out that line of work and promptly iso- 
late every case of disease which was in open 
contagious form. 

Of course, in the early stages of the disease 
when it escapes attention and recognition, 
often, fortunately, for the most part it is not 
contagious. Take every patient in the open, 
advanced stage and put him in ideal surround- 
ings, in camp, in the country where he cannot 
only be cured himself, but be prevented from 
infecting others, and it would only be a ques- 
tion of five to ten years before we could stamp 
out tuberculosis from among us. 

It is not a long-lived infection. There are 
many that may have had infection and recov- 
ered from it. Most of us here have had tuber- 
culosis and got better and didn’t know any- 
thing about it at all, it was so very slight a 
lodgment. That has been proved in our large 
hospitals which report that the autopsies of 
bodies dead of other diseases, showed from 60 
to 80 per cent had a lesion of tuberculosis in 
the lungs. If anybody had any doubt that it 
was tuberculosis, he was convinced by scraping 
a little scar in the lungs, injecting a little of 
the scrapings into a guinea pig, and the guinea 
pig became tuberculous in a few weeks. 

Healthy Body Combats Disease-—We have 
at present tubercle bacilli in our systems, but 
as long as we are vigorous, we escape. Let us 
hasten the time when we shall exterminate it, 
wipe it out altogether. I am delighted to hear 
of the prospect of this great State of Illinois 
taking the lead in the attack against tubercu- 
losis. Suppose all the cities should tax them- 
selves so as to establish sanitoria ; it needs only 
a higher limit of taxation to give you funds 
for the start of a formidable attack and a de- 
structive crusade against the disease. 

Some time ago in New York City, by taking 
a certain number of cases which were known 
to be tuberculous, finding the percentage of 
cures, the length of time that it would take to 
cure, the number of new cases per year, it was 
determined that it would take an expenditure 
of about five dollars per capita of the popula- 
tion to care for those affected. 

That is true of any city or any community, 
and provisions could be made for the care of 
every tuberculous individual in that commun- 
ity. Then, by a further expenditure of about 
three dollars per capita per annum, those cases 
could be taken care of, in rapidly diminishing 
number, of course, as the years go on, until in 
from five to seven years the disease would 
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have become not more than one-fifth or one- 
tenth as common as it is now. 

It is only a matter of determining to make 
the attack and to spend the money necessary to 
wipe the’ disease out of existence. 

Would Not Be Expensive—It sounds in 
one sense expensive. In the other, you can 
see what an enormous saving it would be. The 
loss to this State is somewhere in the neighbor- 
hood of three millions and the expenditure of 
that amount for five years would pretty well 
rid the State of the disease. The way it has 
been going, for instance, in New York City, 
where the cases have been fairly well reported 
for a number of years, the number has grown 
every year. Ten thousand patients die of tuber- 
culosis, and after them twenty thousand new 
cases appear to take their places. Each patient 
as he dies passes on the disease as an inherit- 
ance to two others. 

Until we break that succession—that most 
unapostolic succession—we shall never succeed 
in stamping out, in permanently wiping out 
this frightful disease of tuberculosis. The cru- 
sade against tuberculosis is a cheering and 
hopeful one from every point of view. I trust 
with the perfect methods that we are adopting 
against the disease, we are going to do much 
to relieve the social inequalities and the social 
injustices of the community. We are going to 
see that the great 70 per cent of working men, 
the backbone of this country, gets a fair share 
of the wealth that they produce in order that 
they may be able to get those surroundings, en- 
joy the recreation and the care that is necessary 
to make them immune against this attack. It 
is going to be a movement by the community 
for other members of the community. We rec- 
ognize that no chain is stronger than its weak- 
est link. Everyone who is weak and defective, 
as three-fourths of our paupers and our crim- 
inals are physically defective just as much as 
they are morally defective, is a ward of the 
community, and the community is going to see 
to it that every child born into it gets the full, 
clear, hopeful, white man’s chance to grow up 
and develop all the possibilities that they are 
endowed with at birth. 

Means a Higher Standard.—It is a move- 
ment on the part of the community for a high- 
er, a happier, and a nobler standard of living 
all along the line. Let in the sunlight every- 
where—into the rooms of the house, to destroy 
the germs of the disease; sunlight into the bod- 
ies in the form of food to build up the energies 
to the highest pitch; sunlight! and not least im- 
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portant, a sun-lit soul, large happiness, neces- 
sary recreation, and decorations and amuse- 
ments.—Dr. Woops HutTcHINSON in the /n- 
stitution Quarterly. 





SPECIAL FRACTURE NUMBER.—The Ameri- 
can Journal of Surgery will present in January 
an issue of their journal devoted exclusively to 
Fractures and their treatment. 

The following subjects will be presented by 
acknowledged authorities in this special branch 
of surgical work: 

“Astragalus Injuries,’ by F. J. Cotton, 
M.D., Boston, Mass. 

“Diagnosis of Fracture,” by Lewis A. Stim- 
son, M.D., New York. 

“Position in the Treatment of Juxta Epi- 
physeal Fractures at the Hip and Shoulder,” 
by Fred. Albee, M.D., New York. 

“A Splint for Maintaining Nail Extension 
During Transport,” by John C. A. Gerster, 
M. D., New York. 

“Fracture of the Skull: Roentgen Ray as 
an Aid in its Diagnosis,” by W. H. Luckett, 
M.D., New York. 

“Vicious Union,” by James K. Young, 
M. D., Philadelphia, Pa. 

“The Immediate and Remote Results of 
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Fractures of the Skull and Spine,” by Chas. 
Elsberg, M.D., New York. 

“Conservation in the Treatment of Frac- 
tures,’ by Wm. L. Estes, M.D., So. Bethle- 
hem, Pa. 

“Some Phases of Fracture Treatment as 
Based on Hospital Experience,” by E. S. Van 
Duyn, M.D., Syracuse, N. Y. 

“The Treatment of Fractures,” by E. P. 
Magruder, M.D., Washington, D. C. 





THE use of Malt Soup as a food for in- 
fants suffering from milk intoxication was 
suggested by Dr. A. Keller of Breslau, Ger- 
many, many years ago, and has maintained 
its field with constant success ever since. Kel- 
ler’s original formula is as follows: 50 gm. 
of wheat boiled with 14 liter of whole milk, 
to which was added 100 gm. of. malt extract 
in 24 liter of water plus 10 Cc. of an eleven- 
per-cent potassium carbonate solution. The 
Malt Soup diluted contains approximately 2- 
per-cent protein, 1.2-per-cent fat, 12-per-cent 
carbohydrate. 

Malt Soup is indicated in children suffering 





from fat indigestion, marasmus, and milk in- 
toxication (Milchnahrachaden ). 

For feeding, dilute 1 part of our Malt Soup 
with 3 parts of previously boiled water. One 
ounce of Malt Soup undiluted has a food value 
of 45 calories. 

The digestibility of the milk used in Malt 
Soup and Synthetic Mother’s Milk is improved 
by precipitating the casein and minutely sub- 
dividing it. This is the principle that has 
given such great success with Albuco. 





IF you vaccinate many patients be sure to 
have Antiphlogistine on hand. <A hot applica- 
tion of this preparation applied on the first 
sign of untoward inflammation at the site of 
vaccination will save the physician from hours 
of anxiety. 





THE ROUTINE DISINFECTION OF SCHOOLS. 
—Among the numerous problems confronting 
educationists, none perhaps is more insistent 
or more difficult of solution than that of the 
prevention of infectious disease. Viewed from 
any standpoint—hygienic, educational or finan- 
cial—school epidemics are deplorable; yet, as 
is evidenced by reports from all parts of the 
country of the closure of schools owing to in- 
fectious outbreaks among the scholars, all the 
remedies and all the palliatives hitherto 
brought to bear against them have done little 
more than touch the fringe of the evil. 

The most common school diseases are 
measles, diphtheria, scarlet fever and whooping 
cough, while the available data tend to show 
that tuberculosis may exist among school chil- 
dren to a much greater extent than is com- 
monly believed. The facts that the first four 
of these diseases are generally infectious be- 
fore they can be diagnosed, and that both scar- 
let fever and diphtheria remain so after the 
patient has apparently recovered, greatly in- 
crease the difficulty of preventing outbreaks 
among school children and of confining within 
moderate limits such outbreaks when they have 
occurred. Pathologists are agreed that each 
of these diseases is caused by a specific germ. 
The diphtheria bacillus and the tubercle bacil- 
lus have been isolated, studied and definitely 
referred to their respective diseases. Although 
the bacteriology of scarlet fever, measles and 
whooping cough has not yet disclosed the com- 
plete life history of their specific organisms, the 
analogies between the various stages of these 
maladies and the corresponding stages of those 
in which the specific organism has been identi- 
fied, are so complete that we are justified in 
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assuming that the causal agent in each case is 
a micro-organism. This being so, it will be 
admitted on all hands that the one intelligent 
method of preventing these diseases is the time- 
ly destruction of the causal agent. I would 
go even further and say that in all cases in 
which the specific germ has not yet been isolat- 
ed, but in which various pus cocci appear as 
the causes of purulent affections of throat, 
nose and ear, in sequalz of measles, scarlet 
fever, etc., the destruction of these germs 
should be carefully secured. 

Dr. Henry Kenwood, Chadwick Professor 
of Hygiene in the University of London, in a 
paper on “The Disinfection of School Prem- 
ises,’ says: “The statistical evidence in sup- 
port of school attendance being responsible for 
the spread of infection is overwhelming. The 
incidence of most of the infectious diseases is 
upon those of school age; school children, 
therefore, represent the most inflammable ma- 
terial in the community upon which the spark 
of infection may alight. If, then, we collect 
and concentrate that material day by day with- 
in the narrow compass of school premises, the 
risks of the spread of infection must be at a 
maximum on such premises. It must also be 
admitted that the condition of overcrowding 
which demonstrably favors the spread of 
disease in the general community comes into 
operation in an exaggerated form in our class- 
rooms. The above circumstances must com- 
bine to make such school class-rooms excep- 
tionally favorable centers for the transmission 
of disease.” 

In this connection the following extracts 
from a paper entitled ‘““The Control of Certain 
Infectious Diseases Amongst School ‘ Chil- 
dren,” by Dr. Leslie Kingsford, School Med- 
ical Officer of Liverpool, published in the 
Medical Officer of May 25, 1912, will be read 
with interest: 

“Inquiries made during the years 1909 and 
1910 elicited the somewhat surprising informa- 
.tion that in only 1.5 per cent. of the school 
cases was there a history of a recent previous 
case in the house. Consequently, where there 
is a susceptible school child in the family, it is 
found in practically every instance that this 
child is the first to contract the disease and is 
the one chiefly responsible for handing it on to 
the younger members of the family who do not 
attend school. The investigation into the cases 
of whooping- -cough occurring during 1910 
showed that previous cases at the homes were 
discovered in only 27 instances, or 0.8 per cent. 
of all cases, so that in this disease also home 
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infection is of little account with respect to the 
infection of school children.” 

The case for routine disinfection is clearly 
and succinctly stated by Professor Kenwood in 
the paper referred to above: “No one who is 
conversant with all the facts,” he says, “will 
dispute the contention that the periodical disin- 
fection of school premises is an important 
branch of school hygiene which is often cul- 
pably neglected. A systematic disinfection of 
school premises is, with rare exceptions, per- 
formed only as a consequence of the epidemic 
prevalence of infectious disease among the 
scholars, and even then the methods adopted 
are not always those which the more recent 
scientific work has demonstrated to be the most 
effective. | Yet the facts which indicate the 
necessity for this precaution, as a routine prac- 
tice, are of a very striking and convincing na- 
ture. Missed early or mild cases spread much 
infection in school class rooms, and frequent 
disinfection is an easily practicable means of 
reducing their potency for evil. In addition 
to these mild cases of infection, there may be 
“carrier cases,’ namely, children who are pas- 
sive carriers of infection while not themselves 
affected in any way by the germs they harbor 
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in their throats or in their noses, etc. In 
some school outbreaks of diphtheria the “car- 
rier cases” in a class from which several suf- 
ferers have previously been. removed have been 
found to be far more numerous than the ac- 
tual sufferers; but while in good health and 
fully capable of benefiting from schooling, they 
may disseminate virulent germs upon the other 
scholars and the desks, floors, books, etc., of 
the class room when they cough, sneeze, recite 
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or sing. Flugge and others have demonstrat- 
ed that the germs may thus be sprayed into the 
atmosphere for several feet from the indi- 
vidual. The infection of scarlet fever, diph- 
theria, measles and whooping-cough from such 
insidious sources, remaining unrecognized in 
periods when the class attendance is good, may 
light up a considerable measure of school in- 
fection. But the plea for routine disinfection 
of school premises does not end with the case 
in reference to common infectious diseases; 
there are cogent grounds for adopting the prac- 
tice as a serviceable precaution against the 
spread of consumption and certain disease- 
producing organisms on skin, hair and clothes, 
which are known sometimes to constitute a 
part of class room dirt and dust. It is indeed 
surprising that so little should be done in the 
face of the recognized frequency of class-room 
infection and the consequent epidemic preva- 
lence of disease, and in the face of the evidence 
that is gradually accumulating of the valuable 
results accruing from the daily disinfection of 
school premises.” 

The Scotch Education Department, in a 
memorandum entitled “The Cleansing and 
Disinfecting of Schools,’ has expressed its 
views as follows: ‘““The ‘close smell’ so familiar 
in the school room is due partly to the subtle 
organic impurities of the air breathed out by 
the children, partly to the decomposition of 
organic dirt on the children’s bodies or in the 
room. Such decomposition is normally caus- 
ed by microbes. Hence, to cleanse a school 
room properly it is necessary to destroy the 
germ life as well as to remove the visible dirt. 
This is why periodic disinfection is advisable, 
even when no known infectious disease has 
been present.” 

To multiply opinions in support of sys- 
tematic disinfection of school room floors 
would be an easy matter, but it is unnecessary. 

We are probably all agreed as to the 
presence in most schools of a certain propor- 
tion of children in the infectious stages of one 
or other of the diseases already mentioned. 
Such children cannot fail to diffuse infectious 
material, and that that material, if allowed to 
accumulate on the floors, to become mingled 
with the dust and to be inhaled by the chil- 
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dren, must give rise to fresh cases of the 
disease, is a proposition which should be evi- 
dent to all unbiased minds. 

Let it be granted that the major part of 
school infection is due to direct contact; there 
still remains that proportion which is due to 
the inhalation of bacilliferous dust. Under 
existing conditions it is impossible to avoid in- 
fection by the former means; it is, however, 
quite possible to avoid infection by the latter. 
This is why the routine disinfection of school 
room floors should be regarded as an import- 
ant item in every system of school hygiene. 

The routine disinfection of schools as a sys- 
tematic preventive measure was first seriously 
considered in Great Britain in 1907. In his 
presidential address at that year’s congress of 
the British Medical Association, Dr. Henry 
Davey said, in reference to tuberculosis: “The 
only way actually to prevent the disease is by 
a perfect system of school hygiene, physical 
and mental, and by a careful system of disin- 
fection and sanitation.” But what probably 
did more than anything else to secure adherents 
to the process was the issue by the Scotch Edu- 
cation Department of the memorandum to 
which allusion has already been made. Dur- 
ing the four and a half years which have elaps- 
ed since that time routine disinfection has been 
adopted by hundreds of educational authori- 
ties. 

If further argument in favor of routine 
school disinfection be required, it may be 
found in the fact that the evil effects of breath- 
ing bacilliferous dust cannot be gauged solely 
by acutal absence through illness. Many of 
the minor ailments so contracted may be too 
mild to warrant absence from school or to call 
for immediate treatment, while being serious 
enough to lower the vitality of the child to such 
an extent as to affect its receptive capacity dur- 
ing school hours. Children are legally en- 
forced to attend school, and it surely follows 
that they should be allowed to do so without 
encountering any danger which is avoidable by 
ordinary measures of human precaution. 

The position may be summarized as follows: 
The presence of a certain proportion of infec- 
tious children is admittedly unavoidable. These 
infectious children must diffuse a certain 
amount of infective material, the removal of 
which by means of frequent and thorough 
washing of class rooms and cloak rooms is, on 
the ground of expense, impossible, or is at least 
so regarded by the education authorities; the 








ALBUCO 


CONCENTRATED ALBUMIN MILK — EIWEISSMILCH 
Prepared according to Finkelstein’s formula. 


Indicated in Indigestion, Diarrhoea, Summer Complaint or 
Marasmus. It can be fed to babies where no other food gives satis- 
faction. It gives positive results in every case of feeding where 
Mother's milk cannot be obtained. It keeps for months. 

Put up in three grades, differing only in Carbohydrate percent- 
age. No. 1, Contains 2%; No. 2, 4%; No. 3, 7% Carbohydrate, when 
prepared for feeding. 


MALTOSE DEXTRINE BUTTERMILK 


Contains less than 1% fat, when prepared for use. Indicated 


where a relatively fat-free food is necessary, as evidenced by hard, 
white stools and loss of weight. 


To prepare for feeding, water alone is added. Each jar contains 
approximately enough food to feed a nine pound baby two days. 
Use our foods and you will do away with your difficulties in 
Infant Feeding. Write us today for literature. 
NATIONAL DAIRY PRODUCTS CO. 
152 N. Paulina St., - - CHICAGO, ILL. 
Telephone West 4222 











At 


A Low Priced Landaulette Coupe 


for Ford Model T 


Light, durable, well designed, comfortable, with folding 
top. A practical body for all seasons. Write to-day. 


Irvin Robbins & Co., 10th and Canal, Indianapolis, Ind. 








daily sprinkling of the floors with a disin- 
fectant solution offers an inexpensive and easy 
method of minimizing the harmful effects of 
that material during the intervals between 
cleansing. Viewed in this light—not as a 
panacea or as a substitute for cleansing—it is 
difficult to understand why the benefits to be 
derived from this process should not appeal 
more generally to those responsible for the 
management of our public schools.—J. T. 
AINSLIE WALKER, F.R.S.M., F.C.S., in Hy- 
giene and the Child. 





CLINTON 
CASCARA ACTIVE 


FOR CHRONIC CONSTIPATION 


DoES NoT GRIPE 


A palatable and highly active prepara- 
tion of CASCARA SAGRADA, 
Each fluidounce imperial represents 
one avoirdupois ounce of properly aged 
Cascara Sagrada bark. 


Sure and Safe Laxative for 
Children and Adults. * 
WRITE FOR FREE SAMPLE, [wR ISTOL-MYER 


BRISTOL-MYERS CO. 


BROOKLYN - NEW YORK. : 
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Ampoules of Sterilized Solutions 


(FOR HYPODERMATIC ADMINISTRATION.) 





ADVANTAGES: Asepsis, Convenience, Accuracy of Dose. 


WITH each box of |1-Cc. ampoules we provide a special device, 

or rack, for holding the ampoule while the solution is being 
withdrawn. The physician breaks the glass capillary and sets the 
ampoule in the holder, as shown 
in the accompanying illustration. 
He inserts the needle of his syr- 
inge in the open capillary as far as 
the shoulder, when the contents of 
the ampoule are readily drawn 
into the instrument. Before we 
devised this ampoule rack the 
physician had to hold both 
ampoule and syringe in one hand 
while pulling down the plunger of 
the syringe with the other. With 
the holder he has both hands free to manipulate his syringe. 


— 

















OUR LIST OF AMPOULES, 
Adrenalin Chloride Solution, Dilute, B 1 (1:10,- | Morphine and Atropine, R “A” (No. 12). 
000) (No. 1). 


Morphine and Atropine, B ‘‘B” (No. 13). 

Adrenalin Chloride Solution, B 2(1:3200)(No.2). Morphine and Hyoscine (No. 14). 

*Caffeine and Sodium Benzoate (No. 3). Nuclein Solution No. 1 (No. 26). 

Camphor in Oil (No. 4). TNuclein Solution, 10% (Veterinary) (No. 28). 
Codrenin, B “*C’’ (No. 5). Pilocarpine Nitrate, % gr. (No. 15). 
t{Emetine Hydrochloride, % gr. (No. 40). Pituitrin (No. 16). 

Ergot Aseptic (No. 29). Quinine Dihydrochloride, 334 grs. (No. 18). 
Seino, B 'B — 6). *Quinine and Urea Hydrochloride, 1% (No. 39) 





y P pound (No. 35) {Quinine and Urea Hydrochloride, 1% (No. 17). 
Iron Arsenite (Soluble) (No. 8). Sodium Cacodylate, 34 gr. (No. 20). 
Iron Arsenite and Strychnine (No. 9). Sodium Cacodylate, 2 grs. (No. 21). 
Iron Cacodylate, % gr. (No. 27). ¢ Sodium Cacodylate, 3 grs. (No. 22). 
Iron Citrate, Green, 94 gr. (No. 25). Sodium Cacodylate, 5 grs. (No. 37). 
Iron Citrate, Green, 2 grs. (No. 7). Sodium Cacodylate, 7 grs. (No 23). 
Mercuric lodide, Red, 1% (A Solution) Sodi 





CNo 10): _ Siveerapharpiate, 0.10 gm. (1% grs.) 
Mercuric lodide, Red, 1% (Solution in Oil) — Strophanthone, Dilute (No. 24). 
(No. 11). Thyroprotein (Beebe), 1-50 gr. (No 30). 


Supplied in | Cc. ampoules, except as noted below. 
Aasewes of 2Cc. tAmpoules of %Cc. tAmpoules of 5 Cc. 


WRITE FOR LITERATURE. 


Home Ofc wd Laboratories, Parke, Davis & Co. 
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To say that 
the original of this 
new Pabst Calen- 
dar is the work of 
C. Allan Gilbert is 
to make everybody 


want one, for the 
“Gilbert Girls” are 
known far and wide 
as the highest type of 
modern art. Thefigures 
are beautiful, attractive, 
winsome —the colorings 
artfully and harmoniously 
blended. To fully appre- 
ciate this beautiful work 
of art, you must see the 
calendar itself. 

As usual, the calendar is ab- 
solutely free from advertising 
on the front, even the months 
being printed on the back. 


This Calendar is 


Free to Physicians 


Simply write us on your 
professional letterhead and 
one of these beautiful calen- 
dars will at once be sent you 
without charge. 

The illustration herewith 
gives but a faint idea of the 
beauty of this handsome cal- 
endar. Picture in your mind’s 
eye, the real calendar in panel 
form, seven inches wide and 
thirty-six inches long, printed 

in twelve harmoniously 

blended colors. The shape 

lends itself to the decoration 

of those odd places so hard 

to fill, and the color scheme 
is sure to harmonize 
with the furnishings of 
any room, 








In past years 
the Pabst. Ex- 


tract American Girl 
Calendar has won 


the enthusiastic 
approval of lovers of 
things beautiful and 
the 1914 “American 
Girl” is sure to re- 
ceive equally as hearty 
a reception because 
of its true artistic 
merit. We have one all 
ready to send you, mere- 
ly awaiting your request. 
And in sending you this 
calendar we hope it will prove 
more than an ornament to 
your home or office. We 
hope it will remind you, that 


The Best Tonic 
“brings the roses to the 
cheeks’’—that it is a natural tonic 
which enriches the blood, re- 
builds the wasted tissues of the 
body, steadies the nerves and 
tones the entire system. Being 
a perfect blending of choicest 
malt and hops, it is nature’s 
own builder and _ reinvigorator 
—a splendid tonic, reeommend- 
ed by leading physicians for 
nursing mothers, convalescents, 
anaemics, all who’are run down 
from any cause, and as a re- 
vitalizer for the aged. 

The United States Government 
specifically classifies Pabst 
Extract as an article of 


medicine—not an alcoholic 
beverage. 


For Sale at All 
Druggists 

Write It ‘Pabst’ in the 
Prescription 


Pabst Extract American Girl Calendar is now ready for mailing. It is sent free, postage 
paid, to physicians. Send your request early to avoid disappointment. 


PABST EXTRACT Co. 


MILWAUKEE, WIS. ws 
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S your medical practice paying you what 
it ought to pay—in dollars and cents? 
Don’t you lose small sums of money 

every day through faulty methods of keeping 
accounts? Isn't your system of bookkeep- 
ing cumbersome, laborious and inadequate? 
Do you take care of each charge item when 
it is fresh in mind? Don’t you trust too 
much to memory? Aren't many little items 
entirely forgotten? 

These are questions that you should ask 
yourself sharply. 

Many losses can be prevented by the 
adoption of the simplest of systems—taking 
care of the little items as they occur—elim- 
inating the problem of forgotten charges. 


THE PHYSICIAN’S 
PERFECT CALL LIST 


AND RECORD 


affords just that kind of a system. It pro- 
vides a simple, efficient method of book- 
keeping. Jt insures accuracy. It saves time. 
It prevents losses. 








VALUABLE REFERENCE BOOK. 


In addition to the ruled section for keeping 
accounts and recording memoranda there are sixty 
pages of printed matter—useful information, val- 
uable tables, important therapeutic suggestions 
—all conveniently arranged, all plainly in- 
dexed—you can put your finger upon the 
information desired without the loss of a 
moment. 


TABLE OF ADULT DOSES. 


Here is a department that is in- 
valuable to any physician in ac- 
tive practice. It conforms to 
e latest revision of the 
harmacopceia (with 
all additions ane ones. 
tions to June |, 1907) 
and embraces. every 
medicinal agent 
therein listed 
which is ad- 
ministered 
internally, 
together 
with all 
import. 
ant non- 
official 
chemical 
and pharma- 
ceutical prep- 
arations —in it- 
self a work of ref- 
erence well worththe 
price of the volume. 


OTHER IMPORTANT 
FEATURES 
are an “ Obstetrical Table,” 
“* Table of Doses for Children,” 
“Table of Drops i in Fluidrachms,” 
department of * Posology,”’ etc. 


PRICE, POSTPAID, $1.50 





Morocco bound. Full gilt a 


Your name lettered in gol 





Send for this time- and money-saver. 


E.Cc.SWIFT, Publisher 
Box 484, DETROIT, MICH. 


European Office: 19 and 20 Great Pulteney St. W., London 
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Our diphtheria antitoxin 
is PROVED antitoxin 





‘THE proof begins with the first step in the 






process of manufacture—the selection of 
healthy, vigorous horses: animals that have 
been pronounced sound by expert veter- 
inarians. It ends only when the fin- 
ished product is wrapped and labeled 


for the market. 





CONCENTRATED a 


Antidiphtheric Serum 


(GLOBULIN) 


is tested and retested—bacteriologically for purity, physiologi- 
cally for activity. It is sterile. It is of accurately demonstrated 
antitoxic strength. The syringe container in which it is mar- 


keted is a model of convenience and security. 


Bio. 15— 500 antitoxic units. Bio. 19— 4000 antitoxic units, 
Bio. 16—1000 antitoxic units. Bio. 20— 5000 antitoxic units. 
Bio. 17—2000 antitoxic units. Bio. 21— 7500 antitoxic units. 
Bio. 18—3000 antitoxic units. | Bio. 22—10,000 antitoxic units. 


ALWAYS SPECIFY “P. D. & CO.” WHEN YOU ORDER. 


Hone oneearataontrn = --s Parke, Davis & Co. 
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Clinical Therapeutics 


By DUJARDIN-BEAUMETZ, M.D. 





Dujardin-Beaumetz is easily chief in the field of original therapeutic research and in 
fertility of therapeutic suggestion. This treatise of 491 pages comprises his lectures on the 

. Treatment of Nervous Diseases, General Diseases, and Fevers. 
This bock will soon be out of print. It should be in every well read physician’s library. 





$1.50 REDUCED FROM $4.00 
Price Strictly Net Cash with Order. 





E. G. SWIFT, Medical Publisher, 


P. O. Box 484, DETROIT, MICH. 


European Office: 19 and 20 Great Pulteney St., W., London, Eng. 








NO ADVANCE 


IN THE PRICE OF 


Merz Santal Comp. 
Capsules 


DISPENSING PHYSICIANS CAN BUY 
OF US DIRECT 
10 Minim Elastic Capsules, box of 100 
5 Minim Perles bottle of 500 
5 = oP Zhe bottle of 1000 





Unsurpassed for happy effect in Urethritis, 
Cystitis, Prostatic Troubles, difficult micturi- 
tion, etc. 

PRICES AND SAMPLES UPON APPLICATION 


THE MERZ CAPSULE CO. 
DETROIT, MICH. 














go Clinical or Fever Ther- 


mometers may now be had with our 
atented ZIPP Case, which instantly 
‘orces the mercury back to the bulb 
for another reading. It is a great 
relief from the bothersome “shaking 
down” by hand. 


OFT 


The ZIPP Case is supplied only with best- 
grade Tagliabue Clinical Thermometers, either 
with or without our patented “E-Z-C” feature 
(which facilitates easy ‘‘ reading” of column). 

Write for Bulletins of these Thermometers, 
and the Perfected Tagliabue Cardiac Sphygmo- 
Manometer (for determining blood pressures). 

If not sold by your dealer, send name and 
we'll see that your order is filled. 


C. J. Tagliabue Mfg. Co., *3r4St-2=4 Brooklyn, N. Y. 
6 te _S 
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Fellows_Syrupus 
Hypophosphitum 


Quadraginta per annos et a medicis et ab 
aegris orbis terrarum totius probatus 


Compositio sui generis neque imitabilis 


Rej < Cheap and Inefficient Substitutes 
eject Preparations “Just as Good” 











Farbwerke-Hoechst Company 


PHARMACEUTICAL DEPARTMENT 


Successors to VICTOR KOECHL & CO., H. A. METZ, Pres., NEW YORK 











A marked step in advance in the treatment of Acute 
Articular Rheumatism, avoiding the use of the salicylates, 
is shown by the introduction to the medical profession of 


MELUBRIN 


This product is chemically entirely different from the 
salicylates but it exhibits a similar action without their 
deleterious effect on the digestive system. 


Based ong, ¢ numerous favorable reports from wel 
known university clinics and large municipal hospitals in 
Europe, Melubrin is recommended for the treatment of 
acute articular rheumatism and allied conditions. It should 
be employed in doses of 15 grains six times a day. After the 
subsidence of the objective and subjective symptoms, the 


treatment should be continued for several days longer to 
insure definite results. 


Hospitals and physicians mentioning 
the Tuerapeutic Gazette will receive trial 
quantities upon application. 




















